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INFECTION OF HAEMOTHORAX 
ANAEROBIC GAS-PRODUCING 
BACILLI. 
BY 
Lirvt.-Cotone, T. R. ELLIOTT, F.R.S., R.A.M.C., 
AND 
Caprain HERBERT HENRY, M._D., R.A.M.C. 
(A Report to the Medical Research Committee.) 


WHEN a man has been wounded in the chest, the two chief 
questions which arise in the minds of those who have the 
care of his case are whether his life will be endangered 
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‘by further leakage of blood and air into the pleural cavity, © 


-or by the development of an infection. 

Such figures as have been collected up to the present 
‘show that about one-fourth of all cases of haemothorax 
‘from gunshot wounds of the chest in this - Flanders 
campaign are infected. In consequence of this frequency 


‘of sepsis, the principle of early exploration as a test for | 
‘bacteriological infection of a haemothorax is adopted in 


all our military hospitals. But experience of the treat- 
‘ment of chest wounds in France is continually emphasizing 
“the need for still greater vigilance in the early detection 
of sepsis, because, there exists one particular group of 
infected cases which, though common, is liable to errors 
in diagnosis and treatment on account of its peculiar 
‘nature. A paper was written by us in description of this 
particular clinical group eighteen months ago, but owing 
-to various circumstances it was not published at the time. 
A year’s further observations, and in particular what was 
‘seen with the recent casualties from the fighting on the 
Somme, have convinced us that the need still exists for a 
‘more or less formal account of what may happen in the 
‘course of these chest wounds, for this particular infection 
seems to have been fully as common this autumn as ever 
it was before in France. 

The group with which tlis paper deals is that-due to 
the growth in a haemothorax of certain anaérobic bacilli, 
which may produce gas in the pleural cavity in so rapid 
‘an abundance that the physical signs of what is really 
‘a case of serious infection may be such as to lead the 
surgeon to the opinion that he is dealing only with a 
‘simple non-infected pneumo haemothorax that is being 
aggravated by a progressive leak of air from the lungs. 
To act on this opinion and leave the patient to rest and 
morphine, though the correct treatment for. the early 
stages of a simple air ; neu nothorax, is merely to await the 
death of a man whose life:might have becu saved by 
.timely .recognition of the sepsis and immediate — rib 
resection. 

.. This form of infection with gas production is frequent. 
Out. of the first. 500 specimens of haemothorax fluid 


examined by one of usin the ordinary routine of labora- | 
story work, 195 were found to be septic ; and of these, 87, or ° 


‘43.6 per cent. of the total of septic cases, were proved to be 
infected with such anaérobic bacilli. 

After a latent period of varying duration, the gas and 
the poisons produced by the bacilli‘may develop in many 
instances with fulminating rapidity amid the hacmo- 
thorax, so that a case which on the second or third day 
following the wound was regarded only with suspicion of 
sepsis has often becn seen to pass in the next forty-eight 
hours into a state of the gravest danger. Even if the 
-patient’s life is not immediately imperilled by a developing 
. toxaemia, there is still a disadvantage in every houv’s 


delay in detecting the infection, becvuse the increasing | 


volume of gas compresses the lung and enlarges the 
empyema cavity, so that subsequent convalescence after 
rib resection is likely to endure for a longer time than 
would have been necessary had tlie pleural cavity been 
evacuated on an caviier date. 

~~ For both reasons, therefore, whether to save life or to 
Je:sen- the: period of -invalidism, it is: of the utmost im- 
portance that every cndcavour be made by medical officers 
.to recognize this type of infection at the earliest possible 
Anoment, and to deal with it without delay. 


GENERAL STATISTICS. 


During .the. year. 1915-1916, in a consecutive series of 


145 exanmples of septic haemothorax of which clinical 


o : tis 
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notes were taken by us, the infection was bacteriologically — 
identified in 101 cases. The details are as follows: fe 





Total Deaths — 


No. of 
Cases. 


Total 
Deaths. | - 
+28 without other 


Organisms Found; 
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Ee 





Pneumococeus, B. influenzae, 17 
and M. tetragenws—that is, | 

: from respiratory tract | 

Streptococcus and staphylo-| 38 
coccus | 

Anaérobic gas bacilii(alone = 23, 42 
with other organisms = 19) 

ere bacillus, B. 
ete. 
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From these figures it appears that the haemothorax was _ 


infected from the lacerated lung in rather less than 20 per 


‘cent. of the total; and that when infection was introduced 


from without, from the soiled skin or by shreds of clothing, 
the anaérobic bacilli were present in about one half éisak 
cases of external infection. 


Some statisties given elsewhere by one of ‘us (in a paper ene 


with Sir Join Rose Bradford, British Journal of Surgery, 
iii, p. 249, 1915) showed that one-fourth of the cases of 
haemothorax seen at certain base hospitals during the first 
year of the war were infected. From this it follows that 
approximately 10 per cent. of all cases of haemothorax 
seen at this level on the L. of C. contain anaérobic gas-pro- 
ducing baciHi. These are, or would become, for the most 
part, gravely ill cases; but with proper recognition of the 
sepsis and timely rib resection the mortalit 
instances of such infection is shown by the last column 
in the table printed above to be very similar to that for the 
other types of infected haemothorax, namely about 10 te 
15 per cent. This reduced mortality is the total of deaths, 
four in number; which were due simply to the infection of 
the hacmothorax, and which appeared to be hopeless 
according to the present methods of treatment. The other 
ten deaths, which were put aside-for- the purposes of 
attaining this figure, included three in which tliere wag 
some error in the surgery employed, and six in which the 
empyema was drained for varicu; reasons at too late a 
date to give much chance of recovery. “ ae 

It must be admitted that the distinction which is made 
in the analysis of these numbers rests on a personal judge- 
ment gained by fuller experience of those: which might 
have been saved by earlier operation, and of those which 
seemed hopeless, so that it is not one which yields an exact * 
figure of mortality. _But the results actually obtained in 
another series of these gas bacillus. infections, which was 
collected subsequently to that-quoted above, proved that 
their death-rate at base hospitals should not exceed 15 pet 
cent. Most of the cases recover rapidly, cvea though they 
may have seemed to have been desperately ill before the 
empyema was drained. 

It will be observed that the wound in every single one 
of the fourteen clinical examples of anaérobic infection, 
which are quoted later in this paper, was caused either b: 

a fragment of high explosive shell or by shrapnel bail. 
Undoubtedly there is a greater liability for anaérobiec 
bacilli to be carried in by shell fragments than by rifle 
bullets, but the preponderance is by no means so ex- 
clusive as these cases would suggest: SS 


ParHOLosicaL Processes. : 


Certain details of the pathological changes which occur - 


in the devclopment of aseptic hagmothorax require 


description first-in oyder that the clinical features may be 


better understood. Z 5 es 
Jagged missiles which enter the chest often carry in 
shreds of dirty clothimg around them.. Most of 
infected shreds are lefi-close to the entrance wound; thé 
remaindcr may adhere, especially to a shell fragment,-and 
if such be the case. infection must develop around the 
latter in its final resting place. This resting place is 
generally either in the structures of the thoracic wall or 
within the hollow of the pleural cavity. Pieces of. shell, - 
and more rarely bullets, may occasionally be embedded in 
the lung itsclf; but as a rule these missiles have 
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“momentum to force their way through the non-resistant 
pulmonary tissue, after which they-may fail to penetrate 
-the-bony framework of the chest, and so drop back into the 
pleural cavity. 

‘The wound made through the lung is generally a 
lacerated track surrounded by a considerable amount of 
haemorrhagic extravasation. From these torn tissues and 
from the wound in the thoracic wall, where ribs are often 
‘splintered, fibrin ferment will be liberated in sufficient 
quantity to coagulate rapidly all the fibrinogen in the 
blood’that is poured out from the wound track in the lung 
or chest wall. But the continued movements to which 
the effused blood: is subjected within a breathing chest 
interfere with its coagulation and prevent its setting into 
a massive jelly. The fibrin is partly “ whipped” out and 
deposited on the pleural surfaces; irregular lumps of more 
complete blood clot may form like mush ice in -the-haemo- 
thorax, especially in the recesses of the pleural sac and 
‘slong the vertebral groove at the back when the patient is 
recumbent. The rest of the defibrinated blood remains.as 
a fluid, a fluid which resembles blood in depth of colour 
more or less closely according to the number of red cor- 
puscles that have escaped entanglement in the primary 
clot and are floating freely in it. 

The pleural surfaces react to the irritation by the blood, 
and a serous effusion containing lymphocytes and endo- 
thelial cells, with a tew polymorphonuclear leucocytes, is 
_ added to the haemvshorax. Often the fibrinogen of this 
effusion also is clotted by the surplus of ferment from the 
haemdthorax blood, and it reinforces the deposit of clot 
laid down on the pleura, so that adhesions of some tenacity 
are soon developed at the boundaries of the haemothorax, 
and thus separate the collection of fluid and clot from the 
rest of the pleural sac. 

We are dealing in this paper ‘exclusively with infections 
by anaérobic bacilli which are introduced chiefly from 
without, and therefore respiratory tract infections that 
may develop in the neighbourhood of the lacerated lung 
can be neglected. An infection from without may be 
introduced, broadly speaking, in two ways. 


I. Generalized Form. 

The infection may be disseminated throughout the fluid 
dhaemothorax from the very commencement, as occurs most 
conspicuously where the external wound track remains 
open and septic, so that organisms are sucked in with the 
to-and-fro currents produced by respiration. 


II. Localized Form. : 
The septic focus may be one which is buried in a mass 
of blood clot—for example, a shell fragment with tattered 
‘clothing around it lying at the bottom of the pleural sac. 
Ultimately the organisms escape through the agglomerated 


‘clot, and are spread by respiratory movements through the ; 


‘pool of serum above. 


‘The anaérobic organisms, presumably on account of 
their feeble powers of growth at first in freshly shed blood, 
often appear to grow slowly from an implantation which 
is enveloped by blood clot as described in (II). During 
this time they produce toxic substances which are absorbed 
into the circulation from the tissues around the septic 
blood clot, causing a general febrile reaction, while the 
same substances diffuse into the fluid haemothorax and 
excite from the pleural membranes an increase of serous 
exudate; to which polymorphonuclear cells are now added 
in greater numbers. 

The growth of the bacilli within the septic clot is 
generally accompanied by the evolution of foul gas, which 
at first may remain imprisoned in the mass of clot as a 
small pneumothorax localized within the general haemo- 
thorax. Ultimately this gas bursts the clot asunder, and 
so scatters the infection through a wider field, or the 
bacilli make their own way directly through the obstructing 
clot into the fluid haemothorax. 

Condition (If) is then thrown into the ordinary form of 
condition (I), with the free pullulation of bacilli through- 
out all the haemothorax fluid. An intense inflammatory 
pleurisy follows, and there is an abundant discharge of 
fluid effusion and of pus cells into the pool. Gas formation 


sometimes increases the volume of the empyema even | 


more rapidly than does the fluid exudate, and this gas 
now lies free above the upper level of the fluid. Hour by 


‘only. 

















hour the lung collapses more and more beneath the growing 
pressure; but the early adhesions at the boundary of the 
haemothorax usually hold fast and tether the upper part 
of the lung so that its collapse is not symmetrical and com- 
plete, and the gas may fail to reach a mobile position at 
the apex of the pleural sac. On account of this inability 
of the lung on the side of the haemothorax to collapse 
completely away from the side of the chest, the increasing 
volume of the pyo-pneumothorax causes an extra dis. 
— of the mediastinum and the heart to the opposite 
side. 

Apart from these local changes within the pleural sac 
on the side of the septic haemothorax, there are three 
directions in which the spreading results of the infection 
may appear. 

1. In the opposite pleural sac, causing a pleurisy which 
is usually dry and rarely leads to the development of 
effusion and empyema. ‘his contralateral pleurisy is a 
very frequent accompaniment of a septic haemothorax, 
especially when the latter has been neglected for some 
days. 

2. In the pericardial sac, a path of spread which is much 
less common than that into the contralateral pleural sac, 
though when the infection takes this comse, a purulent 
effusion usually develops and is quickly fatal. None the 
less, there is unequivocal evidence that a neighbouring 
infection may excite a dry pericarditis from which there 
is recovery as complete and as straightforward as in the 
case of a contralateral dry pleurisy. 

' 3, In the blood stream, producing general toxacmia or 
even septicaemia. This may develop with rapid fatality 
when the focus of infection lies in vascular tissue, as when 
a shell fragment is embedded in the lung. Inv such a case 
there is haemolysis of the circulating blood, the serum 
acquires a deep yellow tint from the changes undergone 
by the freed blood pigmen. ind a jaundiced colour spreads 
over the face and body of the patient as a signal of the 
toxic state that is threatening his life. 

The results of sepsis may appear along this third 
path when the infection is a pure one by anaérobic bacilli 
But our observations suggest that these bacilli do 
not easily spread from a haemothorax into the pericardial 
sac or the opposite pleura; and the infections described 
wader headings 1 and 2 are probably in most of the cases 
due to an associated contamination with streptococci, 
which are the active invaders of the outlying regions 
beyond the haemothorax, 


THe Resvetts OBtTarneD py Exptoratory Puncture. 

sefore narrating the clinical features which are associ- 
ated with an intected haemothorax of this nature, it is 
best to describe the varicties of samples that may be met 
with on exploration of the chest, because it will be con- 
tinually necessary to, refer to these in the course of the 
clinical description. The exploring needle is the sole 
means for obtaining the final evidence for a strict diagnosis. 
Cases which clinically present the appearance of being 
septic may be found by repeated punctures to be com- 
pletely sterile; and on the other hand, cases which seem 
almost innocent, and beyond suspicion so far as rise in 
temperature is concerned, may turn out then and there to 
be heavily and dangerously infected. Therefore tho 
needle should be used whenever doubt arises. 

The contents of the pleural cavity, when infection is 
present in a hacmothorax, often are not homogeneous. 
The needle may chance to enter an area of reactive serous 
effusion, or of haemothorax fluid, or blood clot; and any 
one of the samples so drawn off may at first be free from 
organisms, though a couple of days Jater bacilli may be 
abundant everywhere and their presence be at once made 
evident by the malodorous smell attached to the fluid as 
the consequence of their growth. 

The following are the varieties of samples that may be 
met with in exploration of a haemothorax infected with 
anaérobes: 

(a) A “blood” with an offensive odour, and of an intense 
purple colour, which is darker and more transparent than 
that of-venous blood. This fluid contains dissolved haemo- 
globin from haemolysis of the red ‘corpuscles, and conse- 
quently it will throw up a crimson froth in the barrel of 
the syringe. The crimson-purple colour is in itself almost 
characteristic of an abundantly growing infection by 
anacrobie bacilli; but the foul smell is the chief criterion, 
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and it may be accepted as sufficient proof of infection. 


From such a sample, on standing, a large flocculent 


deposit of reddish-brown pus may fall down, but the eye 
cannot recognize the presence of this pus in the freshly 
drawn sample. In some of these cases the needle may at 
first find only offensive gas under pressure, and fail to 
withdraw any fluid. 

(b) A fluid that is obviously loaded with pus, reddish- 


" pink or deep buff in colour, and either slightly or not at 


all offensive. 

(c) A red fluid like that of an ordinary sterile haemo- 
thorax and inoffensive. Microscopic examination finds in 
films from this fluid a moderate increase in the number of 
polymorphonuclear cells, and bacilli appear on culture. 

(d) A yellow serous fluid with the usual fine gelatinous 
secondary clot on standing, and the same findings undcr 
the microscope as in (c). 

The offensive odour is the only criterion of infection that 
can be accepted at once without further microscopic study. 

A purulent appearance may in very rare cases be given 
by a traumatic leakage of chyle, so that this naked-eye 
appearance is not completely reliable. , 

‘Otherwise all specimens should be examined under the 
microscope, and:cultures made if no bacilli can be seen in 
direct films. The most rapid incubation is that within 
the chest itself. Ifa case,is clinically suspicious, but the 
first sample receives a negative report from the bac- 


: teriologist, a second and even a third exploration should 


be made on the following days and in different places. 

The delay in bacteriological proof of infection in a case 
which on clinical grounds appears certainly to be septic is 
a striking feature of this particular group. Such delay is 
never met with in infection by streptococci and staphylo- 
cocci. It occurs occasionally with infection by the influenza 
bacillus or pneumococci, when it may easily be ascribed to 
a slow passage of these organisms from injured areas 
within the lung out into the surrounding haemothorax. 
But it is quite frequent with the anaérobic bacilli, although 
there can be no doubt that the infection in such cases was 
introduced from without at the moment when the wound 
was received. 

Thus out of one continuous series of septic cases: 

Thirty were found to be due to streptococci and staphy- 
lococci, and the proof of the infection in every one of these 
cases was found at the first exploration. 

Forty-five-were infected. by anaérobic bacilli, and nine- 
teen of these were infected only by members of this group. 
Of the latter, six were reported on the first sample to be 
absolutely sterile, and four others yielded proof of infection 
nly by culture. Hence 50 per cent. of these pure infec- 


‘ions by anaérobic bacilli yielded on first exploration a 


Haid that showed no organisms in a direct and careful 


_ film examination. These first samples were taken on days 


varying from the fourth to the eighth after the wound had 


' been received, and tlic real proof of bacteriological infec- 
_tion was obtained from one to five days after, the first 


sample that was reported to be sterile. ‘ 
Clinical “examples of this delay will be quoted later. 
The essential ‘fact is that infection by anaérobes often 


' tends to remain localized for a relatively long time in some 
" part of a haemothorax, probably within clot. Hence carly 


exploration of the chest may in one place strike a bubble 
of gas and foul blood as in (a), while in other places it may 
discover only such, fluids as (c) or (d), fluids which after 
the lapse of a few days would in the same places be 


’ -leveloped respectively into (a) or (b). 


BACTERIOLOGICAL OBSERVATIONS. 

The method of examination in the laboratory of pleural 
fluids taken from cases of haemothorax has been: uniform 
throughout and has resolved itself into two stages, 
namely: + eeila ; 


A. The immediate microscope examination of the 
fluid or of its centrifuged deposit. 

B. The preparation from it of both aérobic and 
anaérobic cultures. 


A.—The Direct Microscopic Examination. 
Air-dried and flame-fixed films made on microscope 
slides are rapidly stained with a drop of Loeffler’s:alkaline 


. methylene blue, and examined in the wet ‘stain through a 
- superimposed cover-glass. This method affords immediate 
and valuable evidence of the nature both of the cellular 








exudate and of the infecting micro-organisms. A second 
film yielding supplementary information is stained by 
Gram’s method, while the first is being examined. 

In fluids which are frankly purulent or which throw 
down a purulent deposit on centrifuging, it is a rule to find 
organisms after a brief search through these two. films. 
The only microbe that is likely to escape detection by this 
simple routine is the influenza bacillus, which can be 
— by staining in weak. carbol-fuchsin for half 
an hour. 

_ We have found that, with reasonable patience in search- 
ing, the wet methylene-blue film and the Gram film 
together are sufficient to show the presence of organisms 
in 90 per cent. of all fluids subsequently proved-by cultures 
to be infected, and to give an approximate indication of 
their nature. The accompanying table gives briefly a list’ 
of the organisms likely to be met with in an infected 


haemothorax fluid : 


Table of the More Common Organisms Found in Infected 
Haemothorax Fluids. ; 
Cocci. 
Gram-negative: 
Micrococcus catarrhalis. 
Gram-positive: «:- , 
1. Streptococci. . 
2. Staphylococci.. 
_ 3. Pneumococcus, 


4. Micrococcus tetragenus, 
5. Sarcinae. 


_ Bacilli. 

Grain-negative : x Se “sa * 

1: B.: coli. ad coliform organisms including 
__B. proteus and B. pneumoniae. 

2. B. pyocyaneus, 
3. B. influenzae. 

Gram-positive :° 

- (a) Aérdobic— 
1. Subtilis-mycoides group. 
2. A diphtheroid bacillus, 

(b) Anaérobic— 

1. B. perfringens. 
2. B. sporogenes. 
3. B. von Hibler IX and others. 
4. A small diphtheroid. 


The cocci can be neglected in the present discussion, for . 
no real anaérobes were found in this group, and none are 
capable of forming gas. Among the Gram-negative 
organisms. in the bacillary group it is only the coli-like\ 
bacilli that are gas producers ; but none” of these were 
found by themselves—that is, in the absence of an 
anaérobe—to give rise to gas inside a haemothorax cavity. 

There remain only the Gram-positive bacilli for 
consideration. 

Diphtheroids. 

The stout aérobic diphtheroid bacillus, which closely 
resembles the bacillus of Hoffman, is but rarely~seen in 
films, and as a rule it becomes obvious only in cultures. It 
is-always associated with large numbers of other-microbes, 
and may be looked upon merely as: evidence of-gross con- 


tamination of the pleural contents. - The anaérobic 


diphtheroid is a small short granular bacillus growing in 
dense clumps, and so far we have succeeded in growing it 
only in liquid media.. Its exact nature is so far undeter- 
mined. 1t does not produce gas, and would appear to be 
relatively harmless. : 
Aérobes. ed 

It is with organisms of- the swbtilis-mycoides group that 
confusion may arise in diagnosis gf anaérobe infections. by 
the film method, for'there are no morphological features 
which distinguish organisms: of -this type from the real 
anaérobes. They are stout Gram-positive, anthrax-like 
bacilli, which may give streptobacillary and filamentous 
forms and may also form spores, all of- which features are 
common to one or other of the anaérobes.: Eleven out of 
195 septic cases.showed sporing-anaérobes of this type; in 
four of these the infection, which might have been an 
accidental contamination, was pure with a relatively mild 
clinical course; in’ five the- combination of aérobe and 
anaérobe existed, while in the reniaining two a strepto- 
coccus was found in addition to the sporing aérobé. The 
chance of confusing aérobe with anaérobe is therefore 
small, and one may take it that the presence of stout 
anthrax-like Gram-positive bacilli in a film is very strong 
presumptive evidence of anaérobic infection. 


Anaérobes. _ 
A short. thick bacillus oecurvring singly or in pairs with 
occasional short chains is Kkely to: be’ B. perfringens. 
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Streptobacillary and filamentous forms are common to a 
r of anaérobes, so that these morphological features 


“are as a rule of little value as a means of differentiation. 


The presence of sporing forms in a direct. film bespeaks 


* B. sporogencs ov aévobic sporers. Out of cightecn infected 


.> 


~~ 


haemothorax fluids proved to contain 2. perfringens on 
culture, only one answered the spore test by heating to 
80° for twenty minutes. In the bulk of cases, then, 
B. perfringens is present only in the vegetative and not in 
the sporing form. 

~. Tt will be evident’ from these facts that the examination 
of morphological features in, a film is never sufficient for 
the identification of these stout Gram-pos-tive bacilli, and 
that the method must be supplemented by cultural tests. 


B.—-Cultural Eramination. 

Caltures have been made from ,every specimen of 
haemothorax fluid sent to the laboratory. Implantations 
of yaryiug aimounts were niade into plain broth, and on to 
agar either in tubes or in plates. ‘These were found to be 
sufficient to grow any aérobic organisms met with, for the 
richness of the original sample. in protein and in haemo- 
globin content make it unnecessary to use any special 
media containing these substarices. 

Anaérobic eultures were made by inoculating freshly 
sterilized milk under pavaftin oil. , 4 

The investigation of the anaérobes found in haemo- 
thorax ‘fluids was carried just sufficiently far cnough to 
come to a determination of the main features of the 
organisims, for it was impossible in the routine of work to 
track each anaévobe down separately. The bulk of the 
infections were multiple—that is, there existed together 
several anaérobes, or aérobe and anaérobe, the combina- 
tion of B. perfringens and a stveptococeus being the most 
frequent. 

The following-simple scheme was found to give informa- 
tion which placed the organisms met with in certain more 
or Jess clearly defined groups. 


I. The B. perfringens Group. 

Tf one accepts the definition of B. perfringens as being 
a stout Gram-positive nen-motile anaérobie bacillus, which 
gives stormy fermentation of milk, and which does not 
form spores in milk, then the definition groups together 
-a number of organisms which have been described from 
tinre to time by different authors under different names. 
‘The question of the kinship and identity of these organisms 
cannot be here discussed. ‘The group-comprises : 

1. B. avrogenes capsulatus of Welch and Nuttall; synonym, 
PB. welchi. 

2. B. perfringens of Veillon and Zuber. 

3. B. enteritidis sporogenes of Klein. This was probaDly a 
mixed culture of a sugar-splitting non-motile bacillus of the 
perfringens type, together with a motile proteoclast akin to 
B. sporogencs. 

4, Bacillus of articular rheumatism of Achalme. 

5. Be pltlegmonis emphysematosae of Fraenkel. 

6. BL. saccharobutyricus immobiiis of Schattenfroh 

‘Grassberger. 


and 


The primary milk culture inoculated with a pipetteful of 


- haemothorax fluid is examined after twenty-four and 


_ casein clot, is taken as evidence of B. perfringens. 


forty-eight hours’ incubation. The development after 
twenty-four. hours of- stormy fermentation, indicated by 
strang coagulation followed by explosive disruption of the 
There 
ig no. other anaérobe. that produces this effeet with such 
vigour under suitable conditions. In the case of an 
indefinite or delayed reaction in. the primary.culture, one 
or two subcultures into milk may serve to dispel any doubt. 
Out of 87 specimens of haemothorax fluid proved to be 
infected with anaérobes, 71 specimens, or SI.4 per cent., 
gave this typical milk reaction, and were thus shown to 


* contain B. perfringens. 


The organism produces no digestion of the easein clot 
formed from ordinary. milk. If naked-eye signs of diges- 
tion are. present, then some other organism, aérobe or 
anaérobe, is present in the cultures. It never spores 
in milk, and, indeed, most cultures in milk die in about 
@ week or ten days. A subculture on alkaline minced 
incat. gives spores after several days’ incubation, and the 
medium becomes bright red in colour. “here is never 


“any blackening of the meat, 
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II, The B. sporogenes Group. 
A pipetteful from one of the original milk cultures takep 
after three or four days’ incubation is heated to 80° for 
twenty minutes. By this means all vegetative organismg 
are killed, including B. perfringens and ‘all the aérobbs 
except those that spore. ‘The organisms that spore in milk 
survive and are transferred to a second milk culture, 
A slow digestion and a clearing of the milk from ‘the 
cream surface downwards is due to B: sporogenes or some 
near relative of this organism. BB. sporogenes gives rapid 
| digestion and blackening in incat cultures. ; 
This is the same motile microbe that has been described, 
by recent English writers as B. oedematis matigni. It was 
actually found in 14 out of the 87 anaérobic infected cases, 
in 9 of which it was associated with B. perfringens. Hs 
- real incidence was probably much greater, because the 
_ investigation of a haemothorax often ceased on finding the 
stormy fermentation of the primary milk cultures, 


HI. The Third or Miscellaneous Group. 

This group comprises the so-called B. von Hibler IX, 
which was found once in combination with B. perfringens 
and B, sporogenes ; B. aérofetidus of Weinberg, found once 
only; and nine other organisms which were not identified 
and could not be grouped in either the perfringens ov 
sporogenes category. 

We were not able to recognize any particular clinical 
features as being characteristic of one or other of these 
forms of bacillary infection, doubtless because the infee- 
tions within the chest usually contained more than one 
member of the group. 

Au investigation of the biochemical reactions of a 
number of pure strains of B. perfringens and B. sporogenes 
in culture media has becn made by us in conjunction with 
Captain C. G. Wolf, R.A.M.LC., and this has given some 
indication of the effects produced by these organisms 
individually in a haemothorax fiuid. LD. perfringens is 
chavractcristically a carbohydrate splitter. The gas it 
produces in a haemothorax cavity is derived chiefly from 
the glucose present in the original extravasated blood and 
in the superadded serous effusion, ‘The amount of gas pro- 
duced by a strain of 2. perfringens from any given ferment- 
' able sugar varics considerably from time to time under 
| artificial cultivation. ; 

Under favourable conditions, growth in milk—that is, in 
a lactose-containing medium -—-will result in the formation 
of an amount of gas which may be more than twice the 
volune of the original culture medium, and will actually 
develop in twelve hours’ incubation a pressure of tiyo 
atmospheres, or more than 60 feet of water in the con- 
taining vessel. So high a pressure as this is never 
reached within the pleural cavity of a living man. The 
highest that we have actually measured was +15 to 20 cm., 
that is about 30 em. of water above the normal intra- 
thoracic pressure, or an increase of one-thirtieth of an 
atmosphere. ‘he pressure may be so great as to drive back 
the piston of a glass exploring syringe and force it clean 
out of the barrel. The gas burns with a pale blue flame, 
and consists of a mixture of hydrogen and carbon dioxide, 
the proportions varying at different periods of the fermenta- 
tion, but being approximately as two to one. Neither 
methane nor nitrogen are found in it. 

The odour of the gas is due to the presence of traces 
of sulphuretted hydrogen and of certain volatile bodies 
produced in the degradation of the protein molecule. 
BL. perfringens by itself is a feeble protein splitter in 
cultures, and never produces sulphuretted hydrogen or 
any offensive cdour under these conditions. The smell 
results from a proteolytic destruction that in itself is not 
associated with the liberation of much gas, and hence one 
may meet with a most offensive and deeply haemolyzed 
fluid in cases where there is but little free gas (sce 
Case Iv). 

In cultures outside the body these odours are met with 
only during the growth of protein-splitting organisms such 
as J. sporogencs, or where B. perfringens is mixed with 
other organisms. But with an infected haemothorax the 
gas is found to be malodorous even when bacteriological 
examination reports only the presence of B. perfringens. 
‘The explanation of this smell may be either that it proves 
the haemothorax in all such cases to be infected, in addi- 
tion to B. perfringens, with some other anaérobic bacillus 
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that was not recognized in the rapid method of examina- 
tion employed; or that BL. perfringens can exert within the 
chest a proteolytic action of a nature which cannot be 
yeproduéed under the conditions of outside cultivation. 

Whatever be the explanation of this difficulty, the 
essential fact remains that the gas is produced chiefly 
from carbohydrates, and, so far as that origin is concerned, 
is odourless, though it may be tainted by other substances 
deri:ed from a bacterial proteolysis that does not liberate 
much gas. The smell and the gas are separate results of 
an anaérobic infection of a haemothorar, and they may 
appear separately. : 

Sulphuretted hydrogen is an extremely poisonous sub- 
stance to man and it is very soluble, but it appears in- 
probable that this malodorous body is ever produced in 
sufficient quantity to cause a fatal intoxication. The 
harmful effect of such gas as is evolved is chiefly 
mechanical. 

The retardation of development of anaérobes after im- 
plantation in a haemothorax is such a striking feature 
clinically that it continually excites the hope that a fuller 
knowledge of the processes concerned in this resistance to 
the general dissemination of the bacilli may give the 
desired means to arrest once and for all the spread of 
infection from the original focus. 

‘ Laboratory experiments show the following facts : 

1. Attempts to grow L. perfringens either in fresh whole 
blood, or in scrum, or in old sterile haemothorax fluid, 
sive only negative rcsults, or meet with very scanty 
SUCCESS. - 

2, Lf fresh serum be altered by the previous addition of 
trypsin to it, a medium is produced which is much more 
favourable to growth. 

3. Blood serum obtained from the body at varying 
intervals after death is a medium in which B. perfringens 
will grow vigorously and almost without fail. 

Therefore it follows that the cultures fail with fresh 
blood cither because there is some: body in it which 
inhibits growth, or because the food substance necessary 
for development is not presented in an accessible form. 
The general question has been discussed by Sir Almroth 
Wright,' in an attempted explanation of the “avalanche ” 
srowth that bursts forth when the necessary conditions 
are established. 

Mcasurements made by Captain Wolf show that sterile 
hacmothorax fluid of ten or twelve days’ standing is 
slightly more alkaline than normal blood, and that there 
may be no acidosis in a fluid in which perfringens growth 
is proceeding vigorously. “Fhe nature of the facultative 
change is still unknown. In se much as.a man, when his 
exhibit the clinical features of infection on the third or 
fourth day, it is certain that the bacilli must be growing 
very actively in some sheltered focus and liberating 
‘ligestive products of sepsis. Presumably these products 
diffuso into the general pond of the fluid and alter its 
roperties in such a way that the bacilli are enabled to 
follow and establish themselves abundantly. 


GENERAL Cursican Featcres oF Tess Ixvections. 


* The clinical features of these septic cases may be 


elassificd under three main headings 


1. Those indicating the general toxic action on the 
patient of the septic substances produced. 

2. Those caused by inflammation of the pleural 
cavity. en 

3. Lhe special physical sigus within the chest, 


Usually within three or four days after having received 
& wound in the chest which does not carry deep infection 
with it, the injured man has passed into a condition of 
volative casc. His dyspnoea becomes progressively less 
urgent; the temperature approaches normal by a smooth 
Curve of decline, and the pulse falls to below 90. He 
sleeps well and his appetite returns. In every respect he 
is rapidly rogaining the appearance of a healthy man, and 
cach day marks an obvious step forward in that direction. 

But when sépsis is present in a haemothorax the patient 
does not mend, and day by day each feature of uneasiness 
suffers increase. Slcep is broken and uncertain; the 
appetite fails; pain and: tenderness in the affected side of 
the chest are complained of, and the breathing becomes 
more @yspnocic; the checks. may develop a hectic flush, 


hacmothorax is found to be sterile in its fluid part, may |; 
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_and an obvious icteric tint appear in the conjunctivae. 


Together with these changes the face assumes a slightly 
anxious expression. rt ee 

festlessness, amounting to actual light delirium, by day 
as well as night, is noted in the most serious infections, of 
which it is often a very early and suggestive feature. 
Such delirium has no relationship to pericarditis. 

The tongue may be tremulous and lightly coated with fur, 
though usually it shows so little change that one is often 
justified in the.conjecture that a particular case of septic 
hacmothorax is caused by anaérobes because the tongue is 
so unexpectedly clean. Other forms of infection produce 
either a heavy fur, or, as especially with the streptococci, 
a dry brown surface. 

The temperature is always raised, but sometimes to so 
slight a degree that on this count alone it would appear 
idle to suspect sepsis. Indeed, the temperature is apt to 
be a most misleading guide if too exclusive reliance is 
placed upon it in searching for evidence of infection. 

Increase of the pulse-rate is. of . greater importance. 
Tachycardia above 110 is rarely seen with a simple 
haemothorax in a patient who is free from other compli- 
cations. Case vit illustrates the value of a rapid pulse- 
rate in raising the suspicion of sepsis in a case with very 
mild pyrexia. A low pulse-rate and slight fever are never 
seen combined in a case of anaérobic infection. On the 
other hand, severe infection and high fever may coexist 
with a pulse-rate not exceeding 90. (Cp. Case x11.) 

The development of jaundice should be looked for with 
the closest attention. A sterile haemothorax may causc 
a slight conjunctival icterus, but nothing more. Real 
jaundice, especially if associated with epistaxis, has, 
without exception, in our experience been an index of a 
particularly severe type of infection by anaérobes; and 
not an hour should be lost in dealing with the patient 
when once this yellow tint has appeared. 

Vomiting never occurs. Severe diarrhoea, of the offen- 
sive and uncontrollable type that may appear in any 
subject of old foul wounds, may be noted in patients with 
empyemata that have existed for many days without 
recognition, but it is not an early feature. 

The pleural inflammation within the chest on the side 
of the haemothorax is shown by an increase in the size of 
the effusion and by local tenderness and pain. In most 
cases this pain is mild and needs inquiry to reveal it; but 
in a few it produces continual distress, and may even lead 
to a referred tenderness over the lhypochondrium and 
abdominal rigidity, so that the surgeon is tempted to an’ 


: exploratory-aparotomy on the supposition that the missile’ 


has passed from the chest ‘into the abdomen. . 
In‘cases where there is practically no haemothorax, and 


. the infection isspreading from a focus around a splintered 
rib, coarse plenral friction will be heard on the side of the’ 


developing empyema. But usually it is fruitless to search 
on the injured side for pleural friction as a sign indicative 
of sepsis, On the opposite side a coarse pleurisy often’ 
develops from spread of the infection across the chest, and 
its recognition should always emphasize the need for 
exploration of the haemothorax. : 
Oedema of the contralateral base of the lung is also a 
feature suggestive of sepsis; but contralateral massive 
collapse may occur in either sterile or septic cases équally 


and is chiefly the expression of a thick purulent secrétion 


‘ encumbering the airway of the bronchial passages. 


Pericarditis develops in a small proportion of these in- 


. fections, and is usually fatal before the effusion has attained 





& large size. But friction sounds heard over the cardiac 
area ave not in themselves to be interpreted as being of 
invariably bad prognosis. They may be caused by a dry 
pericarditis, which slowly disappears in the same way as 
does the dry contralateral pleurisy; or they may simply 
be tho trivial and transitory sounds that are y. 
ee from ea reclss air ae inne into the medi- 
astinal tissues. . ing * is no special. 
form of pericarditis seme 745 er < the anaérobic infection 
of the haemothorax. That which develops is‘similar te: 
what is found in other forms of infection, andas a matter 
of fact it is generally due to streptococci or other organ- 
isms that were associated with the anaérobic bacilli in the- 
haemothorax. The case of gaseous pneumo-hae ri- 
cardium, which was so successfully dealt with by Major 


Littler Jones,” was a rarity of which we have never seen 
an example in over two hundred autopsies on chest wounds 
Occasionally frothing bubbles of gas’ 


at base hospitals. 
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have been observed in a semipurulent sesttardial effusion 
associated with anaérobic septic haemothorax; but the 
gas was not abundant, and there was no reason ‘to believe 
that it was not entirely a post-mortem production. No 
example of a large pyo-pneumopericardium has been found 
by us at autopsy. 

The special physical signs on the side of the haemo- 
thorax are simply those caused by the development of gas 
within it. This gas may be loculated within the haemo- 
thorax, or it may collect freely above the fluid in the 
pleural sac. In the latter case the signs are indistinguish- 
able from those of an ordinary exogenous or air pneumo- 
haemothorax ; but the gas may be “formed so abundantly 
that the heart suffers continually greater displacement, 
and the side of the chest may sometimes be bulged out 
under the internal pressure. (Cp. Case 111.) In aspirating 
a traumatic air pneumothorax, we have never found a 
pressure greater than that of the atmosphere; but in these 
inflammatory gas collections the pressure may be as high 
as + 15 or + 20cm. of water. The fluid below the gas “is 
mobile, and its horizontal level of percussion dullness 


shifts when the patient is raised from the lying to a. 


sitting posture. The anvil (“bell”) sound is often yielded 
by the coin test. 

The loculated collection of gas is almost in itself a 
diagnostic feature. Percussion reveals a resonant area, 
often with a low-pitched note that is almost “ cracked- 
pot” in character, within the boundaries of the area of 
duliness that demarcate the haemothorax. The level of 
the latter does not change with posture, for the collection 
is. mot freely mobile. The gas producing the note is 
usually loculated at the back, somewhere near the angle 
of the scapula. 
collection of ordinary air that has escaped from a lacerated 
lung into a haemothorax and remained imprisoned so low 
down. 
note is met-with in a haemothorax, where the cardiac dis- 
placement seems unusually great in proportion to the area 
of dullness and the physical signs are difficult to interpret, 
gas infection should be suspected, and tested for by 
exploration at the lower limit of the resonant arca. 

But there is one fallacy to be guarded against. The 
diapiragm on the wounded side often takes up an 
abucrmally high position a3 an.immediate result after the 
injury of some pavalysis of the respiratory movement. It 
may be sea!ed up in this position by adhesions and remain 
clevated despite the increase of intrapleural. pressure. 
Under such circumstances percussion over the base of the 
chest behind may elicit a tympanitic note from the raised 
abdominal viscera, on the right side as well as on the left. 
Therefore the preliminary diagnosis of gas should be 
accepted only when this abnormal note is found behind at 
a ‘evel above t'iat of the ninth rib. 

lt is neediess to discuss the differential diagnosis from 
pneumonia or other chest complications. ‘Nhe physical 
signs often fail to make the diagnosis secure. Safety for 
the patient is gained by the discarding of these dubious 
distinctions, by promptness to suspect infection, and by 
reliance on the exploring needle. In difficult cases an 
x-ray examination of the chest by fluoroscopic screen with 
the patient in a sitling posture will often lead to the solu- 
tion ¢f the problem. When mobile gas and fluid are present 
in the pleural cavity, the fluid will appear as a dark pool 
with an upper horizontal level. The surface of the free 
fluid shows oscillations caused by the heart-beat, and will 
bo violently agitated if the patient coughs. Its level 
changes in relation to the chest wali when the patient is 
tilted first to one side and then to the other. Such au 
appearance is diagnostic of a collection of frec fluid below 
gas or air. 

REFERENCES. 
1Gancet, January 6th, 1917, p.1. 2British Journal of Surgery, 
vol. iv, July, 1916, p. 103. é 
(To be continued.) 








A COMMITTEE of superintendents of public ‘instruction 
and other officials concerned with education in the United 
States has recently been formed to further the passage by 
the legislatures throughout the country of a bill, drafted 
by Dr. Dudley A. Sargent, the physical education expert 
at Harvard, for the promotion of physical training in the 
public schools. The committee believes that ‘‘the time 


has come for the adoption of a definite plan for the pre- 
paration of American boys and girls for the pursuits of 
peaco or the vicissitudes of war.” 





It is extremcly rare to meet with a similar 


Consequently, whenever this peculiar percussion. 
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CLINICAL OBSERVATIONS 
BY 


Caprain T. J. CAREY EVANS, F.R. CS. 


INDIAN MEDICAL SERVICE, 


ON DYSENTERY, 


Tue clinical symptoms of dysentery vary greatly, and 
rarely do they actualiy conform with the usual textbook 
description. 

The simple acute bacillary type and the simple acute 
amoebic type are clinical entities and no difficulty should 
arise in distinguishing between them clinically. It is 
impossible to distinguish between the various types of 
bacillary dysentery without the aid of the bacteriologist. 
Clinically they must remain in the common group. 

Another type of dysentery that has come under my 
observation during the present war is what might be’ 
called an acute mixed type of dysentery. The clinical 
symptoms are at first those of the acute bacillary type, 
which after varying intervals merge into those of the acute, 
or subacute amoebic type. This type of dysentery is 
most important from the point of view of treatment. 
It is to be regretted that in this note no mention can be’ 
made of the bacteriological and microscopical examination 
of the stools. This should be carried out as a routine 
measure in every case whenever possible, but the circnm- 
stances under which 1 have observed and treated the 
majority of my cases have rendered this impossible. : 


Incidence and Causation: 

“From several. years’ experience of active service con-’ 
ditions on the North- East Frontier of India, and during 
the present war in Egypt, Anzac, and Mesopotamia, I cannot: 
help coming to the conclusion that in the bacillary type’ 
the main source of infection is the common house-fly. 

It'is a remarkable coincidence that during the first few 
weeks or months in any campaign in which I have taken 


“part the prevailing type of dysentery has been the bacillary. 


type. 

Duving the Abor expedition on the North-East Frontier 
of India, while the troops were collecting at the base and 
were engaged in making roads for the advance, in fact 
were more or less stationary, and the climate was such 
that flies could live and breed, then the prevailing type 
was the bacillary type; but when -the troops pushed on,’ 
had fatiguing marches to do day after day, as the season. 
also advanced and the weather became colder and wetter 
and the heavy rains seriously damaged the quality of the 
rations, then the amoebic type of dysentery made ‘its 
appearance. ; tie. , ; 

Again, during the expedition into the Mishmi country on 
the North-East Frontiev of Assam, as long as the weather 
was hot and flies were abundant, and as long as the troops 
were engaged in cutting roads through the dense jungle, 
and progress was necessarily slow, then the bacillary type 
prevailed; but as soon as the weather became colder and 
wetter, and the flies disappeared and the troops pushed on’ 
to the hills, then did amoebic dysentery make its appear- 
ance. Flies are by no means a hevitage of modern’ 
civilization, for in this dense jungle area ‘of over sixty 
square miles, which was practically devoid of any human 
habitations, flies were as abundant as in an Indian bazaar 
in the middle of the hot weather. . 

Deficient sanitary arrangements attract flies and also 
encourage. their propagation, and all that is required with 
such conditions is a favourable climate, and dysentery is 
bound to make its appearance. 

At the beginning of any campaign, when large bodies of 
men congregate in limited areas, and before the sanitary 
details have had time to become properly organized, it is 
then, as it were, that the seed for future dysentery becomes 
sown, and it is only with the greatest difficulty and with 
the most thorough measures that the coming outbreak can 
be arrested or checked. : 

Military exigencies must always in every campaign be 
the first consideration, and a typical example of this’ 
occurred during the landing at Anzac on April 25th, 1915, 
and the following few days. Fighting men had to be 
Jandel at all costs and as rapidly as possible. All other 
branches of the army were during this critical time of. 
secondary importance, and it was only when the position 
had been captured and consolidated that sanitary and 
other details could be landed. 
During these first few days, when every one was in 
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i iate danger from the enemy’s fire, little considera- 
tion en oe could be given to any sanitary arrangements. 
Tt was only when things had quictened down that steps 
could be taken. It was during this period that the seed 
was sown. The small area occupied by the troops had 


‘practically all become contaminated with human faecal 


. 


matter, while the dead bodies of men and mules, which lay 
anburied for weeks in unapproachable areas, proved to be a 
rfect nidus for flies to breed in. The climate also was 
ideal, so that in the circumstances it was not surprising 
that a serious outbreak did occur. The limited water 
supply and the limited variety of the rations being also 
contributory causes. ‘ : 
~ Troops on service seem to be far more liable to intes- 
tinal troubles when the ration is day after day the same. 
‘The monotony in eating the same daily ration acts psycho- 
logically in that it brings about anorexia and indigestion, 
which lower the soldier’s resistance. , i 

With amoebic dysentery the conditions ave’ different. 
It has now been shown that the: Entamoeba histolytica 
frequently exists between the gums and teeth in cases of | 

rrhoea alveolaris. The diphtheria bacillus can exist in 
the fauces of its host without causing him any incon- 
venience, while the presence of the cholera vibrio in the 
stools of an apparently healthy individual is nothing new. 
It is, to a large extent, the carrier problem once more. It 
would be an extremely interesting experiment to have the 
stools of, say, 100 dealthy Indian soldiers carefully ex- 
amined for the Entamoeba histolytica. Positive results 
would, in my opinion, be obtained in a surprising number 
of the stools examined. - 

Laboratory experiments go to prove that the common 
house-fly is the chief factor in conveying this form of 
dysentery also. However, I am convinced that in far the 
larger proportion of cases drinking water is the main 
source of infection. This form of dysentery rarely makes 
its appearance during the first few weeks, or possibly 
months, of a campaign. In my experiénce it only begins 
to show itself when the troops are beginning to become 
fatigued or exhausted. Amongst Indian troops on frontier 
expeditions long marches or hard fatigues, with continued 
exposure to cold and wet, are the main predisposing 
factors. It occurs far more frequently during the colder 
months than during the hotter, so that flies cannot have 
the same share in its propagation as they have in con- 
veying the bacillary form. It frequently follows after an 
attack of bacillary dysentery; here again the soil is 
prepared for it. 

The entamoeba is, in the greater proportion of cases, 
conveyed by means of drinking water. It may produce 
dysentery at the time, or it may lie dormant and only 
show its presence when its host has become debilitated, or 
his resistance lowered by any means. 


Symptoms and Treatment. 

. The symptoms of dysentery vary according to the type 
of infection and according to the acuteness of the disease. 
In all forms the most important symptoms are the fre- 
quency and character of the stools and the degree of 
tenesmus. From these the severity and progress of each 
case must be judged. The temperature runs no special 
course, but as an aid to treatment it must not be over- 
looked. In severe acute cases it may run up to 104° or 
105°F., while in others it may be subnormal. In the 
latter type of case there may be varying degrees of 
collapse, which should be treated accordingly. 
. The disease in some cases begins as simple diarrhoea ; 
in others the onset is sudden, with frequent stools contain- 
ing varying quantities of mucus and blood, with colicky 
pains in the abdomen. Tenderness over the descending 
and sigmoid colon is also a frequent sign. 

In severe cases the faecal element in the stools soon 
disappears, and the patient passes large quantities of mucus 
tinged with varying proportions of blood. In some cases 


after a few days-there may be no trace of blood to the 


naked eye, while the patient may pass frequent motions 
containing large quantities of purulent mucus, 

Tenesmus as a rule is no#very marked in the bacillary 
type, and may be absent altogether. This is the symptom 
which is almost characteristic of amoebic dysentery. In 
Severe cases it may be so intense that the patient dare not 
leave the commode, while the pain and straining may bring 
on a certain degree of collapse. All the patient passes in 
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such a condition consists of very small quantities of blood- 
stained mucus... dai ih : 

It is extremely important amongst troops that ever 
case of diarrhoca, however mild, should be promptly trea 
and checked. They should, if possible, be admitted to 
hospital and the stools rendered innocuous. Simple 
diarrhoea frequently goes on to dysentery unless treated 
in time, especially in localities where the disease ig 
endemic. - : 

All cases of dysentery should have absolute rest in the 
recumbent position, I have found“ that when cases are 
allowed to-walk about recovery is greatly delayed. - > * 

The diet should be very sparing and s consist at 
first of nothing but barley water or rice water, later milk 
may be given, but, should the milk be passed undigested, 
whey should be given instead or a few grains of sodinm - 
citrate added to each pint, and the result watched in cach 
stool. The less. soups. and broths gree .the better. 
Koumiss or sour milk is an excellent diet and can easily 
be made anyavhere in the East. A few..spoonfuls of atliai 
or leban are.obtained from the-nearest vi and put inte 
fresh or sterilized tinned milk. It is then kept -at an 
equable temperature for a few honrs, when it is roady for - 
use. The time varies with. the of.activity of the . 
culture of .the lactic_acid -bacilius .obtained_ aud the.tem- 
perature at which itis maintained. . . . 

As. the..patient progresses, -rice thoro bly boiled in 

odd to begin feeding with.:.dt is easily 
matter 
like sago, arrowroot, etc. Great-eare should be taken with 
the dieting, and the importance of personally examining 
every stool passed by the patient cannot be sufficiently 
impressed. From this inspection only can the diet be 
regulated. 

Soldiers frequently, when they are progressing favour- 
ably, complain about the meagre diet they are getting, and 
to supplement this. sympathizing friends from the lines 
may attempt to supply them secretly with all kinds. of 
indigestible foods; a relapse is the usual consequence, 
The medical officer by examining each stool holds the 
master key, and can act accordingly. Malingerers can be 
caught out in this manner. Instances have occurred 
where the patient has deliberately kept up the symptoms 
by eating unauthorized foods so as to be sent back toward 
the base. : : , 

To prevent the spread of the disease from infected 
stools, each stool should ‘be protected from flies and 
destroyed whenever possible by incineration ; should this 
be impossible, then it shoald be rendered innocuous with 
one of the various disinfectants. 

All cases of acute dysentery coming into hospital were 
given 2 drachms of magnesium sulphate every two hours 
until. the stools became faeculent or until 2 oz. had been 
given. This was done as a routine measure unless the 
dysentery was of the amoebic type. ; 

This method of treatment with rest and dieting has 
proved in my experience to be most satisfactory. If there 
were no improvement from this, the patient was then 
given bismuth salicylate and salol 44 10 grains three times 
daily for three or four days, and at the end of this again 
went through a course of the magnesium sulphate treat- 
ment. This salt acts mechanically by ridding the patient 
of the bacterial and other débris in his intestinal canal. 
and possibly also by virtue of its lymphagogic action may 
draw into the intestinal canal any antitoxins that may 
have been formed in the patient’s blood.. --- - - mo 

With this treatment in the field ambulance it was found 
possible to return to duty within fourteen days-90 per ‘cent. 
of the cases of dysentery which occurred amongst the 
Indian troops at Anzac. 

Should the patient have intense pain, hot fomentations 
applied to the lower part of the abdomen will frequently 
relieve it; otherwise 10 minims of campborodyne or 
10 grains of Dover's powder will be found fo act 
satisfactorily. : 

The promiscuous injecting of emetine in every case of 
dysentery is distinctly harmful. The results are very 
disappointing, and one’s faith in its specific action in 
amoebic dysentery is apt to be shaken. It should only be 
used in those cases that are distinctly amoebic in type, or 
in which the entamoeba has been discovered in the stools. 
Emetine was found to have little effeet in cases of 
mixed dysentery until the patient had gone throngh a 
course of the saline treatment first, when it had the same 
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HEART FAILURE TREATED BY HEART MASSAGE. 
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marvellous action as one observes in India in cases of 
simple amoebic dysentery. - 

_ The -injection of. emetine should not be done indis- 
criminately, and the result of each injection should be 
carefully observed. In suitable cases a grain should be 
injected subcutaneously night and morning. If no good 
results occur after four injections, it should be stopped, on 
account of the depressing influence it exerts. It can be 
resumed after a few days’ interval if thought necessary. 


Chronic Dysentery. 

_ Chronic dysentery is a far more difficult and intractable 
condition to treat. The results of medical treatment in 
bad cases that have persisted for several months have 
proved to be very unsatisfactory. The majority of chronic 
cases are by no means simple infections, other intestinal 
micro-organisms step in as soon as the bowel becomes 
seriously damaged, and a state of chronic toxaemia arises. 

I am indebted to Major E. F. Sealy, I.M.S., for per- 
mission to observe a large number of cases among the 
Turkish prisoners of war that were in his charge. From 
post-mortem examination of the large intestine in a few 
cases that died, my conviction that medical treatment has 
very litile influence on the progress of the disease was 
verified. In practically all cases examined the whole of 
the large intestine was an abscess cavity with extensive 
ulceration and in parts total destruction of the mucous 
membrane. Where’an attempt liad been made at repair 
the intestinal wall had become converted into dense fibrous 
tissue, which would in time have formed strictures and 
have been liable to break down on the slightest injury. 
The pus, which lined the whole mucous lining, was very 
foul; and it was evident that the Bacillus coti took an 
active part in helping to bring about the condition. The 
immediate results of appendicostomy and washing out the 
large intestine with ordinary eusol solution were excellent. 
Though all cases operated on by Major Sealy and myself 
were in an extremely debilitated condition, and some were 
actually scorbutic, the shock from the operation itself was 
nil. The lavage was done night and morning through a 
fine rubber catheter and fully two quarts of eusol allowed to 
pass. The patient experienced no pain or inconvenience, 
and the fluid was passed by the rectum within ten minutes 
or so. The fluid passed cleared away all the foul débris in 
the large intestine, and absorption was. prevented, the 
stools that were passed were rendered far less foul, the 
septic appearance of the patient improved wonderfully, 
and the temperature came to normal. Difficulties arose 


later owing’ to the appendix contracting and to the skin‘ 


wound closing up.. This operation gives good results for a 
time, but they are not maintained. Relapse is almost 
certain to occur, the reason, in my opinion, being that it 
does not provide the necessary rest for the large intestine. 
‘-The ideal treatment in such cases would be aut ileo- 
colostomy. with appendicostomy and lavage. It is only in 
this way that the bowel can have the required rest: The 
injection of emetine in cases in which the Entamoeba 
histolytica is proved to be present should be carried out; 
of its specific action on the entamoeba there is no doubt; 
Still its action on the ulcerative and septic changes in 
which at this stage other organisms are taking part 1s nil. 





TWO CASES OF HEART FAILURE IN THE 
OPERATING THEATRE TREATED BY 
HEART MASSAGE: RECOVERY. 

BY 


ECHLIN S. MOLYNEUX, M.R.C.S., L.R.C.P.Lonp., 


HCNORARY SURGEON TO THE WARNEFORD HOSPITAL, LEAMINGTON ; 
SURGICAL SPECIALIST, MONT DORE MILITARY HOSPITAL, 
- BOURNEMOUTH. 





Tue interest that has been taken of late in heart massage, 
applied to the heart through the diaphragm in cases of 
failure of the beart and respiration while a patient is 
undergoing an operation, has suggested to me that the 
following two cases are worth recording. 

_ It has been advised that when a patient has collapsed on 
the operating table, and has failed to respond to the stimuli 
that are usually employed, after waiting a few minutes 
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the surgeon should start heart massage through the dia- 
phragm. While success has crowned the operator's efforts 
after several minutes of waiting, it is advisable not to wait 
long before starting heart massage, because the patient ig 
in desperate straits, and a delay of half a minute might 
mean all the difference between success and failure. 

In Caes 11, reported below, heart massage was started ag_ 
quickly as possible when the patient did not respond tg 
artificial respiration, and as soon as it was found that he 
was pulseless; and even then the first period of -heart 
massage failed to cause the heart to contract. Had heart 
massage not been started promptly it seems probable that 
it would have been too late to do any good. 

When the operation under which the patient hag 
collapsed is not an abdominal section, naturally a surgeon 
is anxious not to open the abdomen if it can be avoided, 
owing to the risks of peritonitis following an abdominal 
section when there has been no time to perfect the aseptig 
technique. For instance, in an operation for adenoids the 
surgeon’s hands are not sterile, for they have been in the 
patient’s mouth, and he may not have a sterilized scal 
at hand, nor any iodine solution to paint on the skin of the 
abdomen. Even then I would urge that delay may mean 
a life lost. Such cases as these test the judgement of the 
most expert. When the operation has already necessi- 
tated the opening a clean abdomen, there can surely be no 
reason for delay. 

The most common causes of sudden collapse on the 
operating table are: (1) Idiosyncrasy to chloroform; 
(2) shock from operating while anaesthesia is incomplete; 
(3) any operation that causes. a too sudden relief of 
increased intra-abdominal. tension. } 

In nearly every case of death on the operating table 
that. has come to my knowledge chloroform has been 
employed. Let me, at the risk of repeating what has 
been written many times, urge that unless there is some 
special contraindication, ether should always be employed 
as the anaesthetic. It is very rare to hear of a death 
on the table under ether, 


CASE I. 


Four years ago a lady, aged 63, was brought to consult me 
because her abdomen had been getting large, and she suspected 
that she might be going to be confined for the first time. On 
examination, an ovarian tumour was diagnosed. It was of 
great size, impeding respiration seriously—in fact, the patient 
appeared to be a shell surrounding an enormous tumour. The 
pulse was irregular, the arteries somewhat thickened, and 
there was a marked aortic systolic murmur and an accentuated 
aortic second sound. She was told that- the condition woulf 
soon be incompatible with life, and at the same time that there 
was @ grave risk in operating on any one in her condition. She 
elected to have an operation. ‘ 

The abdomen was opened and the tumour removed after 
having been aspirated with a trocar. Immediately after 
removal the patient collapsed. Respiration and heart stopped: 
After a short attempt at artificial respiration had been tried 
and pituitary extract had been administered without effect, the 
right hand was introduced through the abdominal incision, 
the left hand was placed over the heart, and the héart massaged 
by a series of rhythmic squeezes at the rate of forty or fifty a 
minute; the right hand compressing the heart through the 
diaphragm against the chest wall was reinforced by pressure on 
the outside of the chest by the left hand. Meanwhile artificial 
breathing was continued. After a short time the heart com- 
menced to beat, respiration was restored, and the patient made 
arapid recovery. Ether was the anaesthetic employed. The 
collapse was due to sudden relief of intra-abdominal pressure. 
The ovarian tumour was so large that it took two peoptt to lift 
it off the table. : 


CASE It. 7 
’ On January 10th, 1917, I was operating on a man for appendi- 
citis. The abdomen had just been opened, and the man sud- 
denly collapsed. Respiration and pulse were negative. The 
incision was rapidly enlarged, and the right hand introduced. 
The heart felt absolutely flabby, not a sign of contraction. 
Massage was started as in Case I, and artificial respiration con-’ 
tinued. After about one minute, massage was stopped to see if 
the heart would contract. It would not. Massage was com- 
menced again, and after about another minute the heart com- 
menced to beat feebly. Pituitary extract and strychnine were 
injected, and after about five minutes the patient's condition 
improved so much that it was decided to complete the opera- 
tion, as the appendix was distended and contained pus. His’ - 
colour remained rather bad most-of the day, and the pulse was 
irregular, but after continuous salines :n1l adrenalin by thé 
rectum, his condition in the evening caused no anxiety, and he 
made a good recovery. The anaesthetic used was a mixture 
of chloroform and ether before the collapse, and ether 
subsequently. , . 
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{TE RELATION OF PERIDENTAL GINGIVITIS 
TO VINCENI’S ANGINA.* 
BY 


FRANK E. TAYLOR, M.A., M.D., M.Sc., F.R.C.S., D.P.EL, 


“PATHOLOGIST AND BACTERIOLOGIST TO THE QUEEN ALEXANDRA 
; HospPrrat.. MILLBANK, AND LECTURER ON BACTERIOLOGY, 
K1nG's COLLEGE, UNIVERSITY OF LYNDON ; 


AND 


W. H. McKINSTRY, M.B., C.M., D.P.HL, 
TEMPORARY CAPTAIN R.A.M.C, 

Tit ulcero-membranous inflammatory affections of the 
buccal cavity may be widely distributed on the mucous 
membranes of the mouth and gums, and not confined to 
the pharynx and tonsil in accordance with the classical 
descriptions of Vincent's angina, has been recognized by 
many observers since this was pointed out by Vincent 
himself in 1898. In addition to an ulcero-membranous 
pharyngitis and tonsillitis (Vincent’s angina), he described an 
iicero-membranous stomatitis and- an ulcero-membranous 
gingivitis. In all these conditions, tivo or more of which 
are not uncommonly scen in the same patient, he found 
that the same micro-organisms were present—namely, the 
spirillura and LB. fusiformis (Vincent). 

“ Although Vincent’s name is usually attached to these 


' érganisms they would appear to have been first seen and 


described by Miller, an American dental surgeon, in 1882. 
‘In the Queen Alexandra Military Hospital during the 
last few months we have examined bacteriologically nearly 


. 300 cases of fuso spirillary infection of the mouth, and 


have abundantly verified the constant presence of these 
organisms in all forms of ulccro-membranous inflammation 
of the mouth, either alone or associated with various forms 
of cocci, hacilli, and leptothrices. A 

In addition to the diffuse ulcero-membranous gingivitis 
previously described by Vincent and others, which is 
frequently found in association with Vincent's angina, 
there is frequently met with a more restricted infection 
of the gums with these fusiform and spirillary organisms, 
in which the lesions are limited to those parts of the gums 
which are in immediate contact with the necks of the 
tecth. This condition constitutes, we believe, a distinct 
clinical entity, and may accurately be designated fuso- 
spirillary peridental or marginal gingivitis—a condition 
named and described by us in a paper read before the 
Odontological Section of the Royal Society of Medicine 
on November 27th, 1916, 

In addition to its prevalence this affection is of interest 
and importance in that it is often confused with pyorrhoea 
alycolaris, although it differs in the absence of pus and 
pus pockets. Further, the treatment, course, duration, and 
prognosis of the two affections are essentially differential. 

In our earlier examinations of cases of Vincent’s 
angina the investigations were restricted to the ulcero- 
membranous lesions of the pharynx and to the differen- 
tial diagnosis of the condition from other ulcerative 
membranous infections, particularly diphtheria and 
syphilis. 

Later the ulcero-membranous lesions were found not to 
be confined to the pharynx, and many cases of fuso- 
spivillary gingivitis were observed often associated with 
the typical Vincent's angina. 

It is, however, the restricted peridental or marginal 


» gingivitis which we have particularly found associated 


_with Vincent’s. angina, although in-a few cases the 
‘accompanying gingivitis was of a more diffuse character. 

’ Since our attention was first directed to this association 
of peridental gingivitis and Vincent's angina we have made 
a systematic examination of the gums of 70 cases of 

Vincent's angina, and in every case, without a single ex- 
‘Geption, we found the gums to be affected, the condition in 
‘the great majority of these cases being a localized peri- 
ental or marginal gingivitis. nieve 
Conversely, out of 150 cases of fuso-spirillary gingivitis 
: the characteristic lesions of Vincent’s angina were present 
“in the pharynx or tonsils in 70. In all these cases the 


clinical findings were confirmed by careful bacteriological 


exanination. 


- . An investigation of the histories of the cases showed 


the same sequence of events in them all—namely, that 


ae paper read before the Royal Society of Medicine (Laryngological ° 


Section), February 2nd, 1917. 








the gums were always infected first, and that the sore 
throat was the more recent condition, having been 
infected, it would seem, from the gums. In many cases 
the patients themselves would make no complaint about’ 
the gums, but on inquiry it would be found that the gums: 
had been sore and bled more or less freely whenever an 
attempt was made to use 2 toothbrush or clean the teeth. - 

This condition of the gums may have been present for 
days or weeks, or even months, and in a few cases years 
before infection of the tonsil or pharynx supervenes. 

In some of these cases of peridental gingivitis the: 
patients had frequently saiteenh from attacks of sore’ 
throat, and examination in these cases usually revealed 
evidences of old ulceration of the tonsils or pharynx with 
loss of tissues, deep crater-like depressions in these organs 
being often found. In this connexion the following are 
interesting and instructive histories : : 

; CASE 1. ane 

Second lieutenant D., Lovat's Scouts, presented himself for 
treatment suffering-from Vincent’s-angina-of the left tonsil. 


' Peridental ulceration of the gums was also present about the 


lower incisors. The teeth were.sound, clean, and. in good con: 
dition. .After tivo weeks’ treatment -of.the topical ication- 
of an alkaline solution of salvarsan the throat was quite heated 
and the condition of the marginal gingivitis was much im- 
proved, though slight bleeding-of the gums when teuched still 
persisted, and fusiform bacilli were still préseht though in 


' greatly reduced numbers. - 


Owing to the fact that he was then recalled to his regiment 
no further treatment was undertaken. About the middle of- 
November the right tonsil became sore and painful. ~ 

The regimental officer applied boro-glyceride, tinctare of 
iodine, and other solutions, without success, and so referred the 
patient back to us on December Sth. “We found a deep ulcer on 
the right tonsil, and a relapse of the -peridental ulceration 
about the lower molars. Smears made from both the throat 
and the gums showed the usual picture of fusiform bacilli and 
spirilla. Swabbing the throat and gums with salvarsan solution 
was again regularly undertaken, and by December 18th the 
throat was completely healed. : 

On December 22nd the organisms had disappeared from the 
alveolar margins and there has been no recurrence either in 
the pharynx or the gums. 


CasE Il. 

Pie. B., A... complained: of sore throat, and two deep 
ulcers were found on the right tonsil. A soft whitish mem- 
branous exudation eoveresl the ulcerated surface, and could 
readily be removed with a throat swab or platinum loop. ‘This 
slight Layee Saye was sufficient to excite somewhat free 
bieeding. The throat had been sore for two days, and great 
pain on swallowing was experienced... The breath was fetid and 
the lvmphatic glands beneath the left angle of the lower jaw 
were swollen and tender. 

The gums also showed peridental gingivitis about the lower 
incisors. On cross-examination it was found that bleeding of 
the gums had been present for the last two years. The teeth 
were in good order, the firstand second left upper molars having 
solid fillings. Smears from both the gums and throat showed 
the presence of fusiform bacilli and spirilla. . 

The teeth were. thoroughly cleaned by the dentist, and the 
gums and throat were then painted daily with salvarsan 
solution. By November 22nd the condition of the throat was 
greatly improved and no bleeding occurred on instrumentation 
of the gums. On December €th the throat was well and the 
gums were nearly healed. On December 15th both throat and 
gums were free from Vincent’s organisms. 


CASE III. 

Pte. C. was sent for tthe bacteriological investigation of a 
sore throat of four days’ duration. An ulcero-membranous in- 
flammation of the right tonsil was found. The gums had been 
tender and bleeding for a week. Smears prepared both from 
the tonsil and the todth margins of the gums shotved typical 


fusiformis and spirilla. In ten days the throat was healed and 


free from these organisms, and.a week later the peridental 
gingivitis was healed and the tooth margins of the gums wére 
free from the organisms. 


CASE IV. 

Capt. K., R.A.M.C., complained of sore throat of three days’ 
duration and of bleeding sore gums-of three weeks’ duration. 
The sore throat was a typical Vincent's angina and the sore 
gums typical peridental gingivitis. The characteristic 
organisms were present in‘both conditions. ~ : 


These few cascs may be taken as examples of many 
which we are encountering daily, and the histories of the 
cases keep repeating the same sequence of events with 
monotonous regularity. First the bleeding sore gums, 
which may or may not have been diagnosed as pyorrhoea, 
and which may have becn present for some considerable 
timé, and then the throat becomes affected, and the typical 


. ulcero:membranous pharyngitis and tonsillitis of -Vincent’s 
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angina is seen. The diagnosis is confirmed by finding the 
typical organisms in both conditions. 

Our experience has been confined toadults, but Vincent’s 
angina is also seen in children, and it would be interesting 
to learn if the same frequency of peridental gingivitis is 
observed in association with Vincent’s angina in children, 
and whether in them the same sequence of events—namely, 
the peridental gingivitis preceding the Vincent’s angina— 
also occurs. 

As the result of our investigations we suggest that when 
a patient complains of a sore throat which presents the 
characters of Vincent’s angina it is essential to examine 
the tooth margins for evidence of peridental gingivitis or 
pyorrhoea, and that smears be made from both sources 
for the detection of the causal organisms. When found to 
be present, the peridental gingivitis should be adequately 
treated as well as the Vincent’s angina; otherwise the 
condition is likely to persist indefinitely and to cause 
repeated recurrence of the sore throat. 





ABDOMINAL KNEADING IN THE TREATMENT 
OF INTESTINAL STASIS. 


By JOSEPH S. BOLTON, M.D., 


NOTTINGHAM. 





De ay in the passage of food through the large intestine 
is a potent cause of disease, and treatment by removal of a 
portion of the bowel is a very severe remedy, only to be 
resorted to if simpler measures fail. 

The causes of intestinal stasis are numerous, but one of 
the most important is the anatomical construction which 
makes it necessary that in the first section of the large 
intestine the food should travel against gravitation and at 
the summit of the ascent turn the sharp corner of the 
hepatic flexure; and this just at the spot where in women 
it comes under the pressure of the corset. The difficulty 
of transit is increased by the fact that, whereas the con- 
tained food is in a semi-liquid state in the stomach and 
small intestine, it has become semi-solid in the colon owing 
to the absorption of moisture. 

Then, again, the passagefrom a tube of small calibre such 
as the small intestine into a large elastic pouch like the 
caecum tends to favour delay. ‘I'he normal time for the 
passage of food through the stomach and small intestine, a 
distance of twenty feet, is about twelve hours, while it 
takes another twelve hours to accomplish the journey 
through the five feet of large intestine. 

These causes are present in the normal individual, but 
there are also morbid causes, such as sagging of the trans- 
verse colon, and adhesions, with the resulting kinks demon- 
strated by the z-ray meal. 

That it is important to prevent the stasis of food in the 
large intestine is shown by the relief obtained through the 
use of purgatives and paraffin, and the popularity of the 
douche for washing out the large bowel. } 

It is to Supplement these remedies that abdominal 
kneading is recommended. The patient, after being care- 
fully instructed, can carry out this treatment for herself. 
Lying in a warm bed, in a comfortable position on the 
back, so as to relax as far as possible the abdominal 
muscles, she must place both warm hands, with the 
fingers flat, upon the abdomen over the position of the 
caecum. Gentle but firm pressure must now be made, 
gradually getting deeper and deeper as the muscles relax 
and the contents give way. The pressure must be made 
backwards and upwards, and must be continued at this 
spot for at least two minutes. The contents cannot be 
easily driven back into the small intestine, and will there- 
fore be impelled forward. The hands, still pressing deeply, 
are made to follow the contents up the line of the ascending 
colon. & 

The next movement has for its object to assist the 
passage round the hepatic flexure. For this purpose the 
fingers of the right hand are placed at the right loin, in 
the cleft between the lower ribs and the hip-bone, and 
pressed firmly forward. ‘Ihe left hand is placed at a 
corresponding spot on the front of the body and pressure 
brought to bear so that the bowel is squeezed between the 
two hands and emptied of its contents. The pressure may 
be relaxed and repeated several times. The gall bladder 





must now be manipulated. The tips of the fingers of both 
hands are forced under the ribs at the position of this 
viscus and pressure brought to bear upon the fundus, 
A very efficient instrument for this treatment of the gall 
bladder is the electric vibrator. 

Deep kneading is now applied over the transverse colon, 
pressing towards the spleen. The splenic flexure ig 
treated in the same way as the hepatic, but it is far less 
important. Indeed, the only other important part to 
treat is the sigmoid flexure, and here the pressure must 
be exerted downward. The patient should treat herself 
after getting to bed at night and again before rising in the 
morning, spending fifteen to twenty minutes in the 
process. Steady pressure and great patience are neéceg- 
sary if any success is to be obtained. Much of the treat- 
ment recommended can be carried out by the use of a 
heavy ball of shot, which is very slowly rolled over the 
abdomen following the direction of the large intestine. 

The most obvious effect of the kneading is the passage 
of flatus which usually occurs while the treatment is in 
progress. This is frequently followed later on by an 


‘action of the bowels. 


In deciding what cases require this treatment, one 
naturally thinks first of constipation, biliary catarrh, and 
dyspepsia. But intestinal stasis is often present where it 
is not suspected, and a careful examination “of the 
abdomen should be made in every case of chronic illness, 
It may be at once obvious on inspection that the right 
side of the abdomen is more distended than the left. 
Through the parietes of elderly women elevations can 
sometimes be seen showing the position of lumps of 
hardened faeces beneath. Palpation will clear up any 
uncertainty in the diagnosis. Of 156 patients in whom 
the abdomen was examined at the Electro-Medical Hospital, 
Nottingham, tenderness over the caecum was present in 
one-third. Most of these were suffering from some form 
of rheumatism or from neuritis. In many the tenderness 
disappeared after a shoit course of treatment, and in 
none did any harm arise from the kneading and electricity 
applied. 

In elderly persons in whom the tone of the muscular 
fibre is lost, difficulty is experienced in bringing about a 
healthy action of the bowels; they suffer from chronic 
retention, and when the bowels are relieved by purgatives 
there is inability to retain the liquid motion. For these 
cases abdominal kneading with electricity is useful. 

Many persons in ordinary heaith are subject to occasional 
attacks of heaviness or depression. They arrive at their 
oftice only to find that the head is not clear and work is an 
effort. Let them lie on a couch and carry out abdominal 
kneading. In the course of an hour the head will become 
clear and all the unpleasant depression pass away. Early 
morning headache is caused by poisons absorbed from the 
abdomen, and is relieved by kneading, even when there is 
no constipation. Diarrhoea is due in- many cases to fer- 
mentation in the caecum. The overflow gives the mis- 
taken impression that there is no stasis. Kneading is 
often of service in this condition. No case of mucous 
colitis should be considered incurable until kneading has 
been thoroughly tried, while paraffin is being given 
internally. ) _ F 

A very troublesome condition, often. accompanied with 

much pain, is that due to adhesions following operations 
on the abdomen. Kneading, with radiant heat and elec- 
trical treatment, will bring about a good result if persevered 
with. % 
It is not in chronic diseases only that this treatment is 
useful; the doctor called in to an emergency case of 
flatulent colic can relieve his patient in a few minutes by 
this method. 








THE United States Public Health Service in a recent 
bulletin states that garment workers, particularly pressers 
and ironers, are subject to chronic poisoning by carbon 
monoxide gas, discharged into the air of workshops by 
gas-heated appliances. In 11.8 per cent. of the shops 
examined in New York City the amount of carbon mon- 
oxide was found to be excessive ; in 38 per cent. the smell 
of gas was perceptible. Fifty per cent. of the shops used 
ordinary gas irons only ; 41.8 per cent. used irons heated 
by a mixture of gas and air under pressure. Only :2.4 per 
cent. used electric irons exclusively, and in 8.6 per cent. 
defective gas irons were found. Examination of the gas 
tusés showed Ziat none were gas-tight, 
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‘BARLY COMPLICATIONS RESULTING FROM 
RETAINED BONE FRAGMENTS IN A 
CASE OF GUNSHOT WOUND- 

OF THE HEAD. 

By Carrus W. E. TYNDALL, R.AM.C(S.R). 


_ 


Tae following case of gunshot wound of the head 
presented some features of interest: 


Pte. G. was admitted in the early morning of November 5th 
suffering from bullet wound ofthe head. He was unconscious 
and collapsed; the pulse was imperceptible, temperature: 
eebiorinal, and: respirations shallow. He was very cold and 
evidently suffering from shock. The scalp wound was about 
3 inches long, of the gutter type, and lay antero-posteriorly 
in the left parietal region. It was very dirty and jageed, with 
blood clot and brain tissue escaping from it. His right arm and 
right leg were paralysed. 





First Operation. 
- He was put to bed, infused subcutaneously with normal 
saline, and the wound was dressed. In the evening his con- 





o=Operation. vw 


dition had improved and it was decided to operate. Under 
chloroform the edges of the wound were excised, the wound 
was well washed with normal saline and explored. There was 
a fissure fracture 2in. long in the left parietal bone, about 
lin. below the superior longitudinal sinus, with two fissures 
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the level of the cranium, In. the hernia there was a small 
opening, which led into a cavity about the size.of a walnut, 
Uhis cavity was full of clear fiuid, and lying in it were two small 
pieces of bone gin. by 4 in. These were removed and the 
wound sutured ; a drain was left in for twenty-four hours. 

The next day the patient was better, but was still dull and 
complaining of slight headache. . \ “ -¢ . 

Recovery was gradual, with occasional headache. He was 
evacuated to the base a fortnight after the second operation. 
He was then quite well, showing no effects of his injury. The 
report received from the base previous to his evacuation to 
England stated that “ there were no il] effects from head injury’ 
observed while patient was in this hospital. No symptoms.” ~ 





The necessity for the examination of the brain for 
foreign bodies, and their removal, is a subject of some con« 
troversy among the surgeons who are working in clearing 
stations. In their report.on gunshot wounds of the head 
Licutenant-Colonels Holmes and Sargent’ state: 


It seems extremely doubtful if surgical intervention other 
than that necessary for the drainage and the healing of the 
wounds diminishes appreciably the risk of later complica- 
tions or can modify except in a harmful direction the course 
of these cases from the functional standpoint. 

= Our records also 
show that many 
patients with foreigu 
bodies lodged deeply 
in the brain recover, 
and are scarcely more 
liable to serious com- 
plications than men 
in whom the brain 
has been merely ex- 
posed and lacerated. 

In the case here 
reported the patient 
was making an ex- 
cellent recovery 
until he was inter- 
rupted by a serious 
relapse, which was 
relieved by the 
second operation. 
If the pieces of bone 
which were then 
removed were the 


' cause of the relapse—and this seems a fair .conclusioh—it 


radiating frora its posterior end; the dura was lacerated and | 


the brain tissue cedematous and broken down. 
explored by finger, half a dozen small bits of bone were 


vemoved, and the edges of the wound in the cranium were cut | 


away to expose the free edges of the dura. The wound was 
washed with normal saline and closed by suture. <A flap had 
to be cuit from the upper surface (Wallace method) to allow the 
edges to be brought together. 


The brain was | 


points to the necessity for removal of any such foreign 
bodies at the first opportunity. If this course had been 
carried out at the first operation the case would probably 
have made an uncomplicated recovery. 

I should like to.express my thanks to Lieutenant-Colonel 
If, If, Norman, R.A.M.C., for permission to publish this 
case, and to Captain Richards, D.S.O., for his advice and 


| help. 


A rubber drain was placed under | 


the flap down to the opening in the duraand left for twenty-four , 


hours. 


‘Next morning the’ patient’s condition was much improved, 


and he recovered consciousness towards evening. ‘ 

‘He continued to improve, and eleven days after the operation 
all signs of paralysis had disappeared. The wound had healed 
by first intention, the edges of the flap were covered by healthy 
granulations, and there were no signs of hernia cerebri. He 


was able to sit up in bed and untie his bandages, and was shown | 


“fit for evacuation.” tts 

‘On the evening: of November 17th he complained of frontal 
headache, but was relieved by aspirin. He slept well during 
the night, but on the evening of November 18th there was a 
slight rise of temperature, and he again complained of headache. 
The following day he was drowsy, lay on his right side, his head 
covered and bent on hischest, his legs drawn up, and frequently 
complained of the pain in his head. This condition continued 
tor the next four days. : 

During the night of November 21st his temperature rose to. 
104° F., and in the morning he was very dull and apathetic, but 
showed no definite symptoms. He vomited about midday. 
There was no optic neuritis, and the pupils were normal. There 
was no hernia nor increased pressure in his wound, 


F Second Operation. : 

Tumbar puncture showed slightly increased pressure; the 
cerebro-spina} flaid was examined by Captain Buckell, patho- 
logist, who reported : ; 

“ Cerebro-spinal fluid is turbid ; total white cells 200 per c.cm. ; 

olymorph leucocytes 91 per cent.; lymphocytes 9 per cent. 
No organisms seen on direct examination. Cultures on trypagar 
and trypsin agar both sterile.” . ‘ 

.A. small incision was made along the Jine of union of the 
original wound, from which .a little clear tluid escaped. There 
Was a slight hernia of the brain outside the dura, but not above 





d REFERENCE. 
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COMBINED SUSPENSION AND EXTENSION 
APPARATUS FOR COMPOUND FRACTURES 
ABOUT THE HIP, 
By G. M, HODGES, M.B., B.S.Lowp., 


LATE TEMPORARY CAPTAIN R.A.M.C, 





SevERE wounds of the buttocks and wounds of the upper 
third of the thigh, with high fracture of the femur, unfor- - 
tunately common in this war, are among the most unsatis- 
factory that the surgeon has to deal with and the ‘most 
distressing to the wounded themselves. ¢ 
As regards buttock wounds, the patients from, choice 
will always lie on their faces ; this is the position in which 
they are sent from the field ambulances to the casualty 
clearing stations, and at this early stage it is certainly the 
best. But when, as inYariably happens in shell wounds of 
this region, sepsis is firmly established, the advantages of 
dependent drainage practically necessitate the patient 
lying on his back. Pressure on the wound thus produced 
retards healing and often causes almost intolerable pain. 
In addition, it makes the dressing of the wound difficult, 
tedious, and painful, while the same may be said of thie 
use of the bedpan, care of the back, and other details 
of nursing. -Especially is this so when fracture ‘of the 


‘sacrum, ischium, or upper extremity of the femur ig. 
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complication. The frequent movement of these fractures 
for dressing, etc., are, of course, both painful and surgically 


- Wounds of the upper third of the thigh with fracture of 


the femur may commonly be put up in a Thomas’s leg | 


splint (slung and abducted) quite satisfactorily, but too 
often the ring of the splint covers some area of the wound, 
and it is not easy to transport cases thus put up by ambu- 
lance train without much harmful and painful movement 
of the fracture. 

~'The various modifications of the Thomas we have found 
quite unsatisfactory. The half-ring, for instance, may not 
préss on or cover the wound area, but the splint is extra- 
ordinarily difficult to keep in position when the patient is 
in a bed; during transport it is nearly impossible. 

_ A Jones's abduction frame meets tle difficulty when 
there is an anterior 
wound only, but when, 
as generally happens, 
there is a through-and- 
through wound, of which 


= 


supported, the patient can be raised by means of these 
slings 6 in. or more above the bed. 

Fixatien is obtained by means of a padded perineal | 
band strapped to the transverse cradle above and below | 
him. 

Extension is obtained in the way usual on a Thomas's 
leg splint. 

Abduction.—By the adjustment of the short outer bar 
any required abduction can be obtained. = - ... 

The diagram shows the patient with apparatus in 
position. : 
Method of Application. 

1. Place the transverse cradle in position at about the 
level of the umbilicus, passing it over the patient’s head 
and shoulders. ; 

2. Push the second cradle into position, passing it 

between the patient's 

thighs as shown in dia- 
gram, and fix above and 
- below to the transverse 
cradle~ by the thumb- 
screws—but not tightly. 











entrance or exit is pos- 
terior, this is in contact 
with the padded frame, 
and is difficult or im- 
possible to dress. The 
frame has other dis- 
advantages from the army point of view—it is cumber- 


some and takes up much space in supply trains, and it is | 
| time supporting the head, shoulders, and opposite limb on 


expensive. 

Experience of these difficulties raised the consideration 
whether it was not possible to devise an apparatus that 
should be efficient as a splint and yet be comfortable for 
the patient; allow free access to the wound and facilitate 
nursing; be simple of structure and application, easy of 
transportation when in use; cheap, light, and portable 
when packed. 





3. Slide the leg splint 
under the limb and 
attach the semicircular 
ring to the second 
cradle. 

4. Fix the short outer bar in position (roughly). ; 
5. Raise the patient by means of the slings, at the same 


| pillows or half mattresses (biscuits). 


We claim that all these requirements are met by the | 
Hodges-Lockwood combined suspension and extension | 
apparatus described below, which was elaborated by | 
Captain A. L. Lockwood, R.A.M.C., and myself, with | 


the very able assistance of Mr. Price, of Down Bros., 
by whom the splint was made to-order of the War 
Office. 

1. Asasplint good extension is obtained and also fixa- 
tion, the loin sling tending to prevent slewing of the body, 
while abduction can be made to any extent required. It 
can be adapted to either side. 

2. It is perfectly comfortable. 

3. Its advantages in dressing and draining of posterior 
wounds are obvious, and as these are not pressed upon 
there is an improved chance of rapid healing and: less 
pain to the patient, especially as he does not require 
moving for any purpose. The use of the bedpan, etc., 
is easy. 

4. Once the patient is in the splint he can be moved on 
to an army stretcher, which the splint is made to fit, and 
to which it can be firmly fixed. In this way he can be 
transported by ambulance or by train to the base, or by 
ship to England without in any way disturbing his 
fracture. < 

5. Packed, the splint measures 36 in. by 36 in. by 9 in. 
Its lightness, simplicity of structure and application, will 
be obvious from the following description, which is issued 
with the splint. 

The splint consists of an iron cradle which is passed 
round tlie patient at about the level of the umbilicus. At 
right angles to this cradle is attached a second cradle 
which passes vertically between the patient’s thighs. 
this again is fixed (1) across-bar to give support when the 
apparatus is on a stretcher, and (2) a modified form of 
Thomas's leg splint supported at the foot end by a folding 
upright.. This leg splint (made to fold for purposes of 


packing) is attached to the transverse cradle on the outer | !2 (lary d 
side by a short bar, adjustable as to length, and to ‘the | *!Ve recurrence that in view of the patient’s age and general 


A j 


second cradle by a slotted bracket and thumbscrew. 
stout canvas sling is attached to the transverse cradle by 
straps and buckles, and suspends the patient's lumbar 
région and perhaps just the upper part of the sacrum. 

‘A second sling is attached to the second cradle and to 
the outer adjustable bar to take the weight of the thigh 
just below the natal fold. 

A third sling is fixed to the leg splint near the foot. 
“fhe head, shoulders, and opposite leg being suitably 


To | 


6. Fix the perineal band. 

7. Apply the necessary extension. 

8. Abduct the limb as required by adjusting the short 
outer bar. 

9. Tighten the thumbscrews connecting the two cradles. 














—— Mlemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


RECURRENCE OR REDEPOSIT OF CANCER: 
WHICH ? 

In your issue of March 24th Mr. Mansell Moullin relates 
the case of a lady upon whom he performed gastrec- 
tomy for carcinoma of the stomach, and who died “seven 
and a half years after the original operation, for seven of , 
which she had enjoyed perfect health.” He states that. 
“the whole liver was full of small nodules of an unmis- 
takable character.” I should like to add very brief notes 
of two cases of late recurrence or redeposit of laryngeal 
cancer. 

The first was a man who had an epithelioma of the left 
vocal cord. The diagnosis was confirmed by Sir Felix Semon, 
and by microscopic examination after operation. I removed 
the growth by laryngofissure, and the patient enjoyed perfect 
health for thirteen years. I was then called to see him one’ 
evening because of urgent dyspnoea. He was cyanosed, laryn-. 
geal stridor was very obvious, and both lungs were congested. 
It was obvious that while an immediate tracheotomy might 
prolong life, it was improbable that it would be successful 
owing to the serious condition of his generalsymptoms. A tube 
was inserted, but the patient died a few hours afterwards. 
Permission was obtained to remove the larynx only. This- 
showed that the scar of the original operation was perfectly 
healthy, while a fresh cancer had developed in the right, or 
originally healthy, cord, and that this growth had been the 
cause of the final laryngeal obstruction. The specimen is in 
the museum of University College Hospital, and further details 
of the case may be found in the Journal of Laryngology 


| (September, 1903, p. 473). 





The second case was originally operated on by Sir Felix- 
Semon for malignant disease of the left vocal cord, and fourteen 
years later (after Sir Telix had retired from practice) the 
patient was referred to me for increasing dyspnoea. The 
Jarynx was reopened (laryngofissure) and I found such exten- 


condition only as much of the disease was removed as seemed 
possible at the time, and the tracheal cannula was allowed to 
remain. In the course of a few months the growth spread into* 
the trachea, appeared around the tracheotomy opening and: 
assumed such dimensions that a long spiral Kénig’s cannula 
was necessary to reach below the cancerous mass in the wind-° 
pipe. . Eventually he- died from pulmonary complications. . 
Here again we have a patient who enjoyed parfect health and- 
immunity from his disease for nearly fourteen years after the 
primary operation. ‘ 
I have records of three other cases in which recurrence 
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of laryngeal cancer took place nine, seven, and seven years 
xespectively after operation. a9 

In reading the statistics of the results of operations for 
cancer in different parts of the body it bas often been 
assumed that if there is no recurrence within three years 
the disease has been cured. Such experiences as Mr. 
Moullin’s and my own unfortunately do not warrant such 
optimism, although at present no method of treatment 
other than radical intervention in early cases of cancer 
offers anything like the same prospect of a long im- 
munity. This is particularly the case with laryngeal 
cancer if the disease is limited to the vocal cords 
or to their immediate vicinity, because the lymphatic 
connexion with surrounding regions is fortunately very 
restricted. 

As to the light in which we are to regard such ex- 
periences opinions will differ very widely. In my first case 
‘a growth appeared on one vocal cord and was removed. 
The patient lived for thirteen ycars and then died as 
a result of a similar disease in the opposite cord. It is 
improbable that at the primary operation cancer cells 
were detached and infected the healthy cord, but laid 
dormant there for thirteen years. Is it possible that 
the primary growth confers an immunity on the patient, 
‘and that the period of this depends on certain con- 
‘stitutional predisposing factors of which we’ have at 
present little or no knowledge ? 

‘ Hersert Trrey, F.R.C.S., 
Surgeon, Ear and Throat Department, University 
Coliege Hospital. 


London, W. 
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~ Reports of ‘Societies. 


RE-EDUCATION OF ATTENTIVE CONTROL. 
Ar a meeting of the Association of Registered Medical 
‘Women on March 13th, when Dr. HeLten BoyLe was in 
the chair, Dr. Mary BELL, in a paper on some modern 
methods of re-education of attentive control used in the 
treatment of the functional neuroses, said that children 
and many adults had no power of selective attention and 
‘could not concentrate on any one thiag for long. In 
amature age those stimuli had gencrally been selected 
which were connected with one or more So-called per- 
manent interests and attention had grown irresponsive to 
the rest. The level of consciousness varied in. different 
people-and in the same person at different -times, being 
lowest in fatigue. Some people were aware of . so 
many sensory stimuli within and without their own 
bodies that. life .became a burden to them, and 
‘they. tended to become increasingly self-centred. Many 
iwere unable to: concentrate ona ‘simple -exercise for 
more than three-quarters of a minute. A large variety 
‘of exercises were? used in the treatment; at first two 


‘minutes were allowed for an exercise, followed by varied | 
‘exercises calling fortlr different faculties for ten to fiftecn - 


minutes. Any simple exercise would do; provided it ‘could 
not be carried out mechanically—thus, a right-handed 
person might learn to write with his left hand or to do 
looking-glass writing, ete. Ordinary reading was of no 
use, but the patient could be made to read upside down. 
-Exercises were given for fixing the attention on co- 
ordinating muscles and for training the observation. Some 


patients did: better with a subjective type of-exercise such | 


as controlled breathing, visualizing words and numbers. 
‘Patients tended to be bored at first, and at every pause to 


‘talk about themselves, but in a few days they became | 


interested in their progress. ‘Tle whole day was mapped 


‘out, first by the physician, and later by the patients . 


themselves; they walked, gardened, dusted, cleaned 
Inotors, played patience, cte. 
some distasteftl work in’ order to devélop thé power of 
forgetting themselves; Dr. Bell described some cases of 
chronic invalitls who had been cured by.this method and 
avere now doiag useful work. Dr. HeLten Boye thought 
patients might-be made too conscious of trying to improve 
themselves: by these modern methods. As depression was 
-& very common clement, it was important to give en- 
ccouravement and ailow them to do. the things they 


enjoyed rather than those they disliked, by which means | 


a greater concentration on external things was likely to-be 
secured... : : ate 


e 
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; GRANULOMA VENEREUM. 
VENEREAL GRANULOMA is one of the many names given to a 
chronic ulcerative affection of the skin about the genital 
organs, occurring in tropical and subtropical countries. 
An account of some recent investigations of its etiology, 
occurrence, and treatment, made by Dr. H. C. pg Souza 
AnauJo, of Rio de Janeiro, was :publislied in the Brrrrsa 
MepicaL Journa of July 29th, 1916 (page 146). A de- 
scription of a case of the disease, acquired on the Gold 
Coast, and treated at the Albert Docks Hospital in London 
by Drs. G. C. Low and H. B? Newham, is given in the 
British Mepicat Journat of September 16th, 1916 (page 
387). “Quite recently Dr. de Souza Araujo has published 
at Rio de Janeiro a full account! of venereal granulonra, 
in a book which may be regarded as an extension and 
completion of his inaugural thesis mentioned above. This 
new work, which was presented at the first Medical Con- 
gress held at S. Paulo in December, 1916, contains eight 
chapters, and is throughout very fully documented with 
references to the literature of the subject. The first 
chapter describes inter alia the geographical distribution 
of the disease, which has been scen in England, Ger- 
many, Portugal, various parts of Africa, and North 
America; it is endemic in Asia, and is comparatively 
common in Australia, South America, and ‘Oceania, 
The second chapter deals with the etiology and patho- 
genesis of venereal granuloma. The author concludes 
that it is due to a capsulated bacillus discovered by 
C. Donovan in 1905, and named Calymmatobacterium 
granulomatis by Aragao and Vianna in 1912. It may be 
added that other microes of the new genus Calymmato- 
bacterium ave Friedlinder’s bacillus, the bacilli of rhino- 
scleroma and ozaena, the B, lactis aérogenes, and other 
capsulated organisms. ‘The disease rarely attacks children 
or persons more than 40 years old; the primary infection 
habitually takes place by direct contact during coitus 
through cracks or erosions of the skin. ‘The disease is not 
disseminated by the blood or the lymph channels, but 
spreads by contiguity of tissues or autoinoculation. <A 
full account of the bacteriology of venereal granuloma is 
given. The specific microbe is described as capsulated, 
non-motile, Gram-negative, non-spore-forming, unable to 
liquefy gelatine or to coagulate milk. The organism was 
first cultivated in 1912 by Aragao and Vianna, and is 
polymorphic, occurring as cocci and’ bacilli, diplecocci, 
diplobacilli, and filaments, all with a° mucous capsule, 





whether in the tissues or in artificial cultures.’ It retains 


its virulence for experimental animals, at any rate as far 
as the hundredth subcultive- on’ gelatine; the virulence 


‘cari be increased by the “method of. passage through 


animals up to a.-certain point. ‘The experimental study 
venercal granuloma’ began ‘in 1896 with the .un: 
‘successful attempts of Conyers and Danicls to inocu: 
late guinea-pigs with infective material from cascs of 
the disease in British Guiana. Aragao has employed 
rabbits, guinea-pigs, rats, marmosets (Hapale peni- 
cillata), and dogs in his experiments. Death duc to 
C. granulomatis septicacmia usually occurs in tiventy- 
four to forty-eight hours after intraperitoneal inoculation 
and sometimes after subcutaneous inoculation. The 
account of tle pathological histelogy of venereal granuloma 
is illustrated with microphotographs and coloured plates; 
the disease begins in the ¢orium, which becomes exton- 
‘sively infiltrated: with plasma colls, particularly .in the 
papillary. and Malpiglian layers. ‘The plasmomas thus 
formed presently break down, wit! ulceration of ‘the skin, 
which spreads widely but not deeply... Spindle cells and 
mast.cells.are not.abundantly present; newly-formed con- 
nective tissue is found jn the older cutaneous lesions with 
numerous capillaries, forming nodular outgrowths and 
later scar tissue, which contracts.. No giant cells are seer). 
‘The specitic. bacterium can be seen in sections stained 
with Unna’s polychrome ‘blue or Giemsa’s stain; taking 
the form of intracellular or extracellular: cocci, diplococc?, 





‘\Granuloma Venéreo. Trabalho do Instituto Oswaldo Crt. 
Prefaciado pelo Dr. Fernando Terra, apresentado ao primeiro Con- 
gresso -Medico- Paulista. By Br. H. C. de Souza: Araujo. Rio- 
Janeiro: Companhia Lithographica Ferreira Pinto. 1917. (Imp. ® 
“pp. ae. with 7 coloured plates and 40 figures ‘in the text. Price, 
10 cols. 
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chains, or zoogloeal masses, cncapsulated and staining 
more or less well. The plasma cells often show hyaline 
degeneration when they contain the specific organism. 
The histological lesions found. in experimental animals 
infected with C. granulomatis are those of a bacillaemia. 
The clinical study of the disease is illustrated by photo- 
graphs and three admirable coloured plates. From the 
clinical point of view the author describes (1) ulcerating and 
(2) hypertrophic forms of the infection, which either have or 
have not serpiginous outlines; and (3) a mixed or ulcero- 
hypertrophic form. The complications met with are those 
due to secondary infections, generalized tuberculosis, or 
ulceration into the abdominal cavity, bladder, vagina, or 
rectum. Recurrence of the disease may be seen even 
after the treatment by intravenous injections of tartar 
emetic described below ; but it is rare after this treatment, 
and may be due to reinfection rather than relapse. The 
djagnosis of the disease should be clinched by the micro- 
scopic examination of an excised portion or scraping of the 
diseased tissue. Of the various methods of treatment that 
have been employed, only two have proved serviceable— 
namely, the « rays, first used by Macleod in 1907, and 
injections of tartar emetic. The author has employed the 
latter for two years with very satisfactory results. The 
lesions are dressed twice daily with compresses soaked in 
a 1 per cent. solution of tartar emetic dissolved in normal 
saline; if this proves too strong and provokes local irrita- 
tion, a solution of tartar emetic only half as strong is to 
be tried. Such dressings are of undoubted benefit; but 
they should be combined with intravenous injections of 
5 ¢.cm. of the 1 per cent. solution in normal saline, given 
daily or on alternate days. The quantity of the injection 


can be increased cautiously to 6, 7, or 10c.cm., or even , 
12 c.cm. in tolerant individuals; the injections are better | 


borne by men than by women. Sialorrhoea is common 
with this treatment, and too large doses produce painful 
but not alarming reactions. Full details of the preparation 
and use of the solution for these injections are given. 
An account, illustrated with seventeen photographs, is 
given of cases treated by the author and his colleagues ; 
of his own 23 cases of the disease 19 had the tartar 
emetic treatment, and apparently none of these had re- 
lapsed. However, one of the patients had been cured of 
the disease by Aragao and Vianna in 1913, with a series of 
twenty-two of these intravenous injections containing in 
all 2.03 grams of tartar emetic ; two years later relapse (or 
reinfection) had occurred, and the patient was again cured 
of the disease by tartar emetic and x-ray treatments com- 


bined in Jaly. 1915. The book ends with a bibliography 
containing 154 references to the literature of vencreal 
granuloma. 


Comparison of the photographs of the lesions in his 
cases with those printed by Dr. H. ‘Tucker in a recent issue 
of International Clinics (Vol. iv, Series 26, 1916; J. B. 
Lippincott Company, Philadelphia and London) leaves the 
impression that some at any rate of the latter’s cight 
patients may have been suffering from venereal granuloma, 
a diagnosis apparently not considered by Dr. Tucker. The 
disease is not unknown in the United States of America; 
in 1913 Grindon (Journ. Cutan. Diseases, New York, 1913, 
xxxi, 236) described three cases of it met with at St. 
Louis, 





PATHOLOGY. 
Proressor MacCattum’s Teatbook of Pathology? is con- 
structed on new lines. After a series of preliminary 
chapters on disturbances in the circulation, and in meta- 
bolism, and on the defences of the body against injuries of 
all kinds, there follows a long series of chapters on types of 
injury as illustrated by various lesions in the organs and 
tissues of the body. No attempt is made to deal with the 
lesions of the various organs seriatim, and the result in a 
textbeok may be a little confusing for the student. On 
reading the book, the plan adopted appears far more suited 
to a series of lectures. Moreover, the author is compelled 
to make use of numerous paragraphs in small print in 
order to drag in lesions which really have no connexion 
with the type of injury he is writing about. This is 
illustrated in the chapters on obstruction.. In dealing 
with inflammation Professor MacCallum seems to take 
too narrow a view of the processes involved. He rigidly 


34 Textbook of Pathatogy. By W.G. MacCallum. Mlustrated chiefly 
by drawings by A. Feinberg. Philadelphia and London: W. B. 
SaundersCo. 1916. (Sup, roy. 8vo, pp. 2900; 575 figures, 35s. net.) 








separates the phenomena of repair from those of inflam. 
mation, and regards the latter as essentially a vascular 
response. He makes practically no mention of inflam. 
mation of non-vascular areas. In dealing with infarction 
the experiments of Greenfield are not referred to; in fact, 
in many sections of the book the achievements of British 
workers are ignored, and the vast majority of the refer- 
ences to the literature given after the various sections are 
to German authors. To a large proportion of English 
students, at all events, these references would be useless. 

The manner in which the various lesions are discussed 
is somewhat uneven. Some rather uncommon ones are 
given prominence, and to others of everyday occurrence 
ave allotted a few lines only. Thus uracmia is dismissed 
in eight lines and ochronosis receives eleven lines. The 
author’s plan of presenting his subject leads him to a 
rather irritating repetition of phrases, such as “ There is 
nothing specially characteristic, or nothing peculiar, about 
the inflammatory process in .. .,” etc. When applied to 
ulcerations in the stomach the statement becomes untrue, 
especially as the author himself describes quite well tho 
characteristics of a gastric ulcer. The chapters on tumours 
on the whole are good, with the exception of the section on 
giant-celled sarcomata, which is quite inadequate. The 
typical myeloma of the long bones deserves mucii fuller 
treatment. The book is beautifully got up and admirably 
illustrated with 575 figures, chiefly from drawings. Of the 
coloured figures, Fig. 234, of old scars in the heart wall, 
and Fig. 323, of caseous pneumonia, are especially good. 

Although we have been compelled to draw attention to 
several respects in which its construction seems to be 
faulty as a textbook, the volume is one which may be read 
with advantage by teachers. — 





NOTES ON BOOKS. 

THE book by Carrel and Dehelly on the treatment of 
infected wounds, reviewed on February 24th, has been 
supplemented by a brief and practical booklet prepared 
by J. DUMAS and ANNE CARREL® for the use of nurses. 
Full details of the technique of applying these dressings 
are given; the apparatus used for the continuous irriga- 
tion is described and figured, together with the exact mode 
in which itis applied. Several pages are given to the details 
of the preparation of Dakin’s solution, and several pages 
are devoted also to the method of ascertaining the results 
of the treatment by study of the number of microbes visible 
in stained microscope slides prepared from the secretions 
of the wounds under treatment. 


The fifty-third edition of HERBERT Frv’s Royal Guide to 
the London Charities‘ gives a business-like account of the 
metropolitan charities of all sorts that: have done such 
excellent work for years and years in the relief and pre- 
vention of distress. In the preface to the volume the 
editor notes that in 1916 the sum of £1,800,000 was 
bequeathed in the cause of charity, and draws attention 
to the great importance of lessening our unduly great 
infant mortality. The book should be consulted by all 
who have money to give in charity and do not know where 
best to bestow it. 

_ 3 Pratique de Virrigation des plaiesdans la méthode du Dr, Carrel. 
Par J. Dumas et A. Carvel. Paris: A. Maloine et Fils. 1917. (Cr. 8vo, 
pp. 28; 5plates. Fr. 1.25.) 

$ Herbert Fry's Royal Guide to the London Charities. Edited by 
J. Lane. New and revised edition, the fifty-third. London; Chatte 
and Windus. 1917, (Cr. 8vo, pp. 353._1s. 6d. net.) - 
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MEDICINAL AND DIETETIC PREPARATIONS. 


Citrated Malted Milk. 
HEDLEY'’S MALTED MILK (citvated), prepared by the 
Hedley’s Malted Milk Co., 57-59, Ludgate Hill, E.C., is a 
food consisting of dried milk and malt extract and is 
stated to be specially digestible owing to the fact that the 
milk has been both malted and “ citrated.’? Our examina: ¢ 
tion of a sample supplied to us gave the following figures; | 


Fat... ase Sop ays «» 19.1 per cent. 
Sugars, calculated as maltose we 54.9 99 
Diestatic power, by the method of 

the British Pharmaceutical Codex ... 89.4 


The general characters of the sample were those of a 
mixture consisting principally of dried milk and malt 
extract, the fat having the refractive index of milk fat, 
while the principal sugars present were maltose and 
lactose. The food is very palatable, and, after preparing 
in the prescribed manner, yields a loose clot when mixed , 
with 0.2 per cent. hydrochloric acid ; it will, no doubt, be , 
excellent for infants and for adults needing an casily 
digested food, 
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| MEDICAL RESEARCH IN INDIA. 


“Av a meeting of the Indian Section of the Royal Society of 
Arts on March 27th, when the Right Hon. Austen Cuam- 
BERLAIN, Secretary of State for India, was in the chair, 
Sir R. Havetock Cuartes, President of the Medical 
Board, India Office, and Medical Adviser to the Secre- 
tary of State, read a paper prepared by Sir C. 
Pardey Lukis, Director-General of the Indian Medical 
Service, on opportunities for original research in medi- 
cine in India. — 

Mr. AUSTEN CHAMBERLAIN, in.some introductory remarks, 
said that Sir Pardey Lukis, in the interval between the 
resignation of one director of the Army Medical Service in 
India and the arrival from Europe of his successor, had 
served in that capacity, and Mr. Chamberlain was glad to 
have the opportunity—especially in view of the criticism, 
some of it just and much of it unjust, which had been 
passed upon Indian medical administration—of publicly 

aying a tribute to the admirable work done by Sir Pardey 

ukis during the few months in which he occupied the 
position. Mr. Chamberlain also spoke of his indebtedness 
to Sir Havelock Charles for the work he did at the India 
Office, where he discharged his often “difficult and dis- 
agreeable task with great impartiality. 

The paper pointed out that, though few were un- 
conscious of the debt the empire owed to medical 
research, some might not have a clear idea of its 
magnitude. In the vast British tropical and subtropical 
dominions, and in the. smaller outposts, inhabited by 
fellow subjects, few of whom had any knowledge of 
sanitation or preventive medicine, Giseases largely of 
a preventable nature prevailed, and caused death-rates 
unparalleled in more fortunately placed Britain. It was 
no exaggeration to say that the science of tropical medicine 
had practically been created within the last twenty years. 
Anterior to that date important discoveries were made— 
Laveran’s discovery of the malarial parasite in 1880; 
Koch’s discovery of the cholera vibrio in Egypt and in 
India in 1884-85; Vandyk Carter’s work in Bombay on 
the spirillum of relapsing fevers; Manson’s observations on 
filaria and mosquitos in 1879-83, and Kitasato’s discovery 
of the plague bacillus in 1894. But workers were few, and 
it was not until the close of the last century that the impor- 
tance of the subject began to be realized. The efforts of 
Sir Patrick Manson to obtain for tropical medicine its due 
meed of recognition could hardly be rated too high. In 1898 
Ronald Ross, then a member of the Indian Medical 
Service, showed that a species of mosquito acted as host 
to convey from bird to bird the malaria-like proteosoma 
parasite, and demonstrated its life-history; subsequently 
he observed. an identically similar cycle in_the develop- 
ment of the malaria parasite itself. These observations 
opened up new an@ important fields of work and attracted 
numerous enthusiastic workers, but the late Mr. Joseph 
Chamberlain was the:first to recognize the importance of 
Britain’s Overseas d6minions and to impress upon stay-at- 
home persons the necessity for making the dwellers in 
these vast countries healthy and contented... Through 
him research in tropical medicine received an impetus, the 
effects of which were seen to-day. Two schools of tropical 
medicine were established in England—the one the London 
School at Albert Dock, which owed so much to the help of 
Mr. Joseph Chamberlain, and the other at Liverpool. 

Sir Havetockx. Cuartes, in the names of workers. in 
tropical medicine, thanked Mr. Austen Chamberlain: for 
presiding at the meeting that day; all knew the immense 
burden of work on his slioulders; but, in spite of it, in 
keeping with the spirit of his father’s memory, he; to 
show his sympathy with those engaged on work for India 
and the Indians, had made time to be present. This act 
could not fail to have’ good influence, proving that the 
Secretary of State was not unmindful of the benefits 
conferred on India by the Western system of medicine 
and the untiring labours of the medical profession in that 
country. Pacis 

India, indeed, had not been slow to appreciate the im- 
portance of the movement for the study of tropical medi- 
cine, but the terrible visitation of plague involved the 
country in unparalleled misfortune, and the difficulties, 
the mistakes, the failures that attended the efforts to 
control that disease, due to the ignorance of the mode 
of its spread, demonstrated the urgent need of medical 





research, --The Indian Medical Service, towards the» 





close of the nineteenth century, had been fortunate 


| in attracting a number of men with a special bent 


for research work. Individual officers fired by enthu- 
siasm carried out investigations, often in the face of 
considerable difficulty, with little or no official encourage- 
ment. Such men were Semple, Glen Liston, Rogers, 
McCarrison, and Mackie. Their work did much to brin 
about the formation of a bacteriological departmen 
which in recent years had so developed that it now con- 
sisted of twenty-nine cadre appointments, not reserved 
entirely for members of the Indian Medical Service but 
open to independent medical men possessing the necessary 
qualifications for medical research, of whom some were 
already at work. In India there were three research 
laboratories—at Kasauli, Bombay, and Madras; and five 
Pasteur institutes—at Kasauli, Coonoor, and Rangoon, one 
about to be opened at Shillong, and another at Parel, 
Bombay. Further, two schools of tropical medicine would 
shortly be opened, one at Calcutta and another in Bombay, 
while a pathological institute at Madras would form prac- 
tically a third. All would make provision for post-graduate 
and research work, and would afford niislealted: oppor- 
tunities and facilities for the study and investigation of 
tropical diseases. At Kasauli there was also in connexion 
with the Central Research Institute the Malaria Bureau, 
in charge of Major Christophers, doing work of the greatest 
value. Such remarkable progress effected in a few years 
was striking evidence of the importance the Government 
of India attached to thedioal research. ‘The enthusiasm 
displayed on all sides augured well for the future, and, 
provided that India continued to attract medical men with 
a leaning towards the scientitic research sides of their 
profession, there was no limit to the possibilities of the 
future. 
Perhaps the most important of the more recent develop- 
ments had been the establishment of the Indian Research 
Fund Association in 1911; it was generously endowed by 
Government, and practically the only limit to medical 
investigation since its establishment had been the difficulty 
of obtaining a sufficient number of scientific workers of 
suitable stamp. The ariicles published jn its journal—the 
Indian Journal of Medical Research—showed the subjects 
which were being deait with, notably malaria, cholera, 
dysentery, kala-azar, plague, tuberculosis, diabetes, goitre, 
leprosy, and various entomological subjects. But though 
much had been done only the fringe had been touched, 
and the war had curtailed all work. There was scarcely 
one of the communicable diseases of India which would 
not repay further research. With regard to plague, for 
instance, more accurate information was needed as to the 
immunity of vast tracts in the east of India and in Burma, | 
as to the part played by grain and grain godowns in the 
spread of the disease, and as to the~iufluence of late- 
infected villages in carrying cver the diseasé*from one 
plague season to another. As to kala-azar, informa- 
tion was needed with regard to its mode of trans- 
mission, and as to its relation to the infantile form 
in the Mediterranean. Relapsing fever had been 
proved to be more common in India than was 
formerly realized, and investigations were required. into 
the conditions favouring its development and spread. 
Mackie had shown that it was carried by the body louse, 
and Nicolle that it was transmitted by the accidental 
crushing of the louse, but the problem was not simple and 
the louse was not the only carrier. of spirillar fevers in 
India. ‘The fevers of short duration and uncertain origin, 
which had- many affinities with yellow fever and occurred: 
in -many parts.of India, - called for. research~as: to theiv. 
occurrence, and also to establish whether: they were 
separate diseases. or merely modifications*of one. and» the 
same. There were still many unsolved problems relating 
to the dysenteries: from the etiological and therapeutic 


standpoints; much further research with regard to malaria 


also was necessary, for careful work was needed before the 
Government of India undertoek expensive and extensive. 
measures, such as: might be involved in dealing with its 
endemicity in the Gangetic Delta. There was work also 
for the botanists, the biologists, the entomologists, the 
mycologists, and the helminthologists. Among the. sub- 
jects calling for bacteriological investigations were the 
various forms of pernicious anaemia, especially the disease. 
called sukhi following childbirth, and ‘beri-beri, to whiclr. 
the military paid a heavy toll. It had, perhaps, a relation 


to epidemic dropsy, and it and scurvy were of vital 
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importance'to the army. Other problems were connected 
with the possible fixing of physiological standards of 
purity for potable waters; as to how far, in view of 
Greig’s recent. work, .cholera was to be. looked upon 


as a water-borne disease only; as to the possible connexion - 
pf goitre. with faecal contamination of the water supply ; 
as to the comparative value of the cinchona alkaloids; as - 


to the use of intravenous injecticns of metallic antimony 
and soluble. antimonial preparations in the treatinent of 
kala-azar; as.to the possibility of substituting for emetine 
the cheaper alkaloids of opium, narcotecine, and papaverine, 
as remedies for amoebic dysentery, and as to the pro- 
perties of indigenous drugs. ‘The possibilitics of research 
avere limitless, and when its importance was still more 
widely recognized, as also the debt the medical profession 
owed to itself, to its country, and to the millions of our 
fellow-subjects beyond the seas, medical research work in 
tropical and subtropical climes would attract recruits from 
the best intellect of the profession. This was the type of 
worker India required, and for which the Indian Rescarch 
Fund and the Bacteriological Department of the Medical 
Service, with their numerous research laboratories aud 
institutes, offered unique opportunitics. 

Mr. CuaMBeruatn recalled how his father, when he went 
to the Colonial Office, quickly came to the conclusion that 
if this country was to do its duty by its tropical depend- 
encies it was of the first consequence that the health of 
the people in them. should be safeguarded. Nowhere in 
the empire was there a larger. field for research and for 
fruitful experiment than in India. He was struck at the 
India Office by the scale on which Indian life was 
measured; on the one hand the magnitude of the popu- 
lations, and on the other the immense extent of the 
scourges-—plague, famine, snake-bite—which claimed their 
victims not by hundreds, but by tens of thousands. For 
the task of research and alleviation, this country should 
always send its best to India; nothing but the best 
would justify the position held and maintained, and 
never was this more necessary than now. He wislied to 
appeal to the leaders of the medical profession in this 
country—especially the heads of the great medical schools 
—to make themselves aware of the openings which service 
in India afforded, whether in the immediate practice of the 
profession or in research, and then to spread that know- 
ledge and never to grudge to India some of the best pupils 

- they could produce. As a result of the war there would 
be a greater call for doctors at home and a more restricted 
choice of field. but let no one think that all the best must 
remain here. It was of the first consequence as a matter 
of imperial policy that the heads of the profession should 

_ use their influence to give to India a proportion of their 
best students. 

Siv Parrick Mansox, who was asked by the Chairman 
to take part in the discussion, ssid that in the past he had 
had considerable experience.in the investigation of tropical 
disease in China, and had been struck by the latent 
eapacity of the Chinese for studies of this description. He 
believed there was a similar latent capacity in Indians 
also, and therefore he would strongly urge the encourage- 
ment of the natives of, India to attempt original investiga- 
tion in tropical disease. He thought rewards of some 
sort—he would not say pecuniary—should be offered. Ie 
would suggest a multiplication of medical students in the 
éolleges of India. and special attention to be paid to their 
qualifieations. The Indian brain was as subtle as ouv 
own, perhaps more so; the imagination of the Indian was 
as active, and his manipulative skill far greater. He had 
himself found a Chinaman who, after a little training, was 
able to relieve him of all the technical work in micvo- 
scopy. A proper appreciation held out, not only to 
European medical men in India, but to native medical 
men as well, would mean an cnormous stride in tropical 
medicine. Sir Patrick concluded with some reminiscences 
of the interest shown by the late Mr. Joseph Chamberlain 
in the subject while he was at the Colonial Office. 

Sir Matcotm Morrts said that his own antceedents were 
eonnected with the Indian Civil Service, and as a child he 
recollected: relatives coming home from India to die of 
liver abscess. . This condition was now practically extinct, 
the result of reseaveh in India upon ‘cdysenteries. If 
sufficient encouragement were given, other diseases of the 
East would fall away one after another. There were at 
present many thousauds of lepers throughout India and 
China, and no serious attempt had been made until 
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recently to stamp that disease out. Sir Leonard Rogers 
of Calcutta had, however, started a work in this direction 
which seemed likely to bear wonderful fruit. While the 
speaker was visiting India in January, 1914, he saw an 
Englishman, a member of one of: the services, who wag 
attlicted with leprosy. ‘This man came under Sir Leonard 
Rogers’s treatment, and he (Sir Malcolm) had scen hin 
within the last few months, and he was absolutely well; 
it could not be asserted that the recovery was permanent; 
but all manifestations of the disease had disappeared. He 
had seen a similar case in this country, that of a young 
officer afflicted with leprosy, and the result of carrying out 
the treatment was much the samo as in the thee 
instance. : 

Major R. McCarnison, I.M.S., added his testimony as te 
the opportunities India afforded to keen offieers. Thé 
world owed the major part of the present knowledge as to 
the treatment of dysenterics to India, and even now that 
serum therapy was recognized as a specitic means of cure; 
the value of salines as an adjunct remained unshaken. 
Owing to the emetine treatment of dysentery there were 
practically no traces of amocbie abscess of the liver in thé 
present war. ie 

Siv Haverock CHARLES, in replying to a vote of: thanks} 
said that with regard to the employment of Indians for 
scientific résearch, he would like to state that out-of 
twenty-nine appointments in the bacteriological depart: 
ment, six were held by men who were not members of the 
Indian Medical Service, and of these six, five were natives. 
The field of India was so iarge that jealousy was out of 
the question. The Indian Medical Service had been the 
father and mother of Indians so far as medical education 
Was concerned, and was a parent ever jealous of his child? 








ROYAL MEDICAL BENEVOLENT FUND. 
Av the meeting of the Committee on March 13th twenty 
cases were considered, and £277 4s. voted to seventeen of 
the applicants. The following is a summary of some of 
the cases relieved : 


Widow, aged 49, of I..R.C.P.Tre. who practised at Great 
Yarmouth and died in 1915. Was left practicaily without 
means, and, owing to ill health. is unable to eam a living, At 
present staying with friends, who cannot coltinue to help her 
permanently. Voted £6 in six instalments. 

Widow, aged 29, of M.B.Lond. who was a medical missionary 
in China and died in June, 1916. Applicant Jeft with two 
children, aged 2 and 4, and only £35 per annum. Another 
charity has promised £20 per annum. Applicant wants some 
help to provide training for herself, so that she will be able to 
earn.a living. Voted £2, and referred to the Guild. ; 

Daughter, aged 50, of M.D.Dubl. who practised at Cambridge 
and died in 1904. Applicant was a teacher in a boarding school, 
and in 1913 took over the school, but the venture has not been « 
success, owing mainly to bad health and bad evesight, which is 
gradually getting worse: she has lost the sight of one eye. Is 
now in great financial difficulty. Voted £10. : 

Widow, aged 62, of 1.R.C.P.Edin. who practised at Wigan 
and died in 1913. Endeavours to make a living by letting rooms 
in the summer, bnt last year was not successful. Only son 
joined the army, and the allowance of 9s. 3d. a week is all she 
has to definitely depend upon. There are a few book debts still 
owing from her husband’s. practice. Wants help towards her’ 
rent. Voted £10. 

Wife, aged 38, of M.R.C.S.Eng. who practised at Bourne- 
mouth but is now inanasylum. .\pplicant has no means, and 
is suffering from advanced tuberculosis. Her three childrer 
are provided for at present. She has 2 little help from other 
charities, but not sufficient to meet her requirements. Relieved 
twice, £37 10s. Voted £18 in twelve instalments. : 

Daughter, aged 56, of M.R.C.S.Eng. who practised at Man- 
chester and died in 1898. Owing toill health, applicant has had. 
to give up her work as a clerk. Only income a pension from her 
late employers of 6s.a week. Relieved twice, £26. Voted £15 
in twelve instalments. : 

Daughter, aged 53, of M.R.C.S.Eng. who practised in London, 
and died in 1895. Although she has tried various kinds of em- 
ployment, her health will not permit her to continue. At. 
present staying at a home of rest. Relieved five times, £63. 
Voted £12 in twelve instalments. 

Widow, aged 62, of L.R.C.P. who practise. at Dumfries and 
died in 1909. Applicant was left with four children, two of 
whom are now in the army, and the youngest daughter only- 
earning 23s. a week, and not living at home. Applicant unable: 
to work owing to ill health, Relieved cight times, £80. Voted’ 
£12 in twelve instalments. : 

L.R.C.P.Edin. and h.8.A.Lond., 
wife 83), who practised at Wandsworth. Owing to age, nots< 
able to do much work. Some years ago lost practically all his. 
practice through the removal of a large railway works from 
which most of his practice came. ‘This. with the comimg of the 


aged -89. (married, his? 
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jonal Insurance Act, ruined his practice. In great financial 
Mecnities. Relieved once, in 1913, £12. Voted £26 in twelve 
instalments. a vi 
“Daughter, aged 50, of M.D.Glasg. who practised at Bawtry 
and died in 1872. - Applicant lives in own house gnd endeayours 
to make a living by taking in paying guests, but as she lives on 
the East Coast has not been successful since the war. com- 
gnenced. Relieved twice, £20, Voted £10 in two instalnients. 
Widow, aged 53, of M.B.Aberd. who practised at Belfast and 
Publin, and died. in 1913... Was left unprovided for with four 
children. The eldest son was in his second year as a medical 
student when the war broke out, and he: joined the army. He 
has been wounded, and is now invalided out of the service, and 
ig. continuing bis imedical studies. The other children only 





earning very little. Relieved once, £5. Voted £15 from the | 


War Emergency Fund. 3 ; 

Widow, aged 63, of L.R.C.P. Ere. who practised in London and 
‘tied in 1916. Her husband was for some years a pensioner of 
the Fund,.and the applicant was left quite unprovided for, and 


makes a living by Jetting rooms. Relieved twice, £14. Voted 


£15 in twelve instalments. 

Subscriptions may. be sent to the Acting Honorary 
Vreasurer, Dr. Samucl West, at 11, Chandos Street, 
Cavendish Square, London, W. 

The Royal Medical Benevolent Fund Guild is now called 
upon, ‘as a resuit of the war, to deal with many widows 
gnd children who, in happier times, would not have thought 
of asking for assistance. It is glad to. receive secondhand 
clothing and household linen. The class of cletlhes most 
wanted is that suitable for boys and girls working in 
offices, for women, and for old men. The gifts should be 
sent to the secretary of tlhe Guild, 43, Bolsover Street, W. 








“MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 


Tue thirty-fourth annual general meeting of the Medical 
Sickness, Annuity, and Life Assurance Friendly Society 
was held at its offices, 300, High Holborn, W.C., on March 
27th, when Dr. F. J. ALLAN, chairman of the Executive 
Committee, presided. . 


Chairman's Address. 

The CuarrMayn, in his annual address, said that though 
the number of new proposals had not been up to the 
average of pre-war years, which was scarcely to be 
expected, many members had increased the amounts for 
which they were insured, While other offices had increased 
their’ vates for men going into the army, the society had 
decided to take the risk and charge no extra premium for 
aither sickness benefit or life insurance for those members 
of the profession joining. the R.A.M.C. That the risk 
was not a small one could be gathered from the 
fact that the number of members had increased from 
450 in 1915 to 1,500 in 1916, while the claims for 
sickness benefit had increased from 44 to 83, and the 
amount paid from £1,776 to £3,204. The committee had, 
however, deemed it prudent to limit the amount insurable 
by army medical officers to £6 6s. a week. .'Though the 
sick officers would be in receipt of army pay wlien sick, the 
committee recognized the fact that after leaving hospital 
those members had many additional expenses during 
convalescence, having in many instances to provide for 
families on incomes very much less than when in civil 
life. He believed the other members of the society would 
esteem it a privilege to be able to assist their professional 
brethren who had given up their practices, and were risking 
their lives in the service of their country. Asan indication 
of the risks run by medical officers he referred to the 
number of decorations conferred on them for con- 
spicuous bravery in attending the wounded under _ fire, 
and mentioned the loss the society had_ sustained by 
the death of one of its trustees, Sir Victor Horsley, 
while on active service. He also referred to the deaths 
of Dr. St. Clair Shadwell, and Dr. H. A. Sansom, 
both of whom took an active part in the work of the 
society. With so maiy members of the medical and 
dental professions serving in the army, the strain upon 
those left behind had been very great, and it was not sur- 
prising that many members had broken down under it. 
It was, however, gratifying to know that the. number of 


weeks on which sickness benefit was paid. was 10 per cent.- 


below the expectation. One member of the sociéty had 
emphasized his appreciation of the benefit received by 
making a donation of twenty guineas to Epsom College mM 





the name of the society, and the votes appertaining thereto 
were to be utilized, at the discretion of thé Committee, for 
the benefit of past and present members or their depen- 
danis. - ‘Fhis member had had an-aceident which’ incapaci- 
tated him for 479 weeks—practically he was permanently 
disabled; he had receivect £1,117 fromthe society, and 
had paid in only £228. It was remaykable that with 
the special advantages offered by -the-soeiety to medical 
men more members of the profession were not in- 
sured in it. The society’ was probably handicapped 
hecause ,it did. not employ agents, but the Committee 
hoped soon to overcome this difficulty. -As a proof ef the 
soundness of the society the Committee had been ap- 
proached by other insurance companies with a view te 
absorption or amalgamation, but the proposals had not 
been entertained. A subcommittee had, however, been 
appeinted to consider whether the benefits now offered 
could not be increased, and the advisability of developing 
into a registered company working on mutuallines. The 
financial statement showed an increase of £6,331 in the 
funds of the society, but in view of the fall in Stock 
Exchange values since the war, it had been considered 
advisable to add £6,000 to the investment ‘reserve fund} 
which now stood at £10,000. It was, however,-hoped that 
at the quinquennial valuation next year circumstances 
would have changed aud values improved. The society 
had by new money, conversion of Government stock, old 
war loan, and Exchequer bonds, invested £40,500 in the 
new war loan, which afforded a desirable investment at a 
higher rate of interest than had hitherto been available. 
With the exception of the Secretary, all the regular staff 
had been cailed up for military service, and he had no 
doubt the meeting would accord him their thanks for the 
manner in which he had been able to keep the work of the 
society running smoothly. 

Dr. Brixptey James proposed the reception of the 
annual report and the audited accounts for the year 1916, 
which was carried. ee: 

On the motion of Dr. Viyrace, seconded by Dr. Harvey 
Hinurarp, the report was adopted and the Chairman’s 
address directed to be printed. and circulated among 
members. 

In answer to an inquiry from a member, the auditor, 
Mr. H. Hotron Sturges, F.C.A., expressed the belief that 
the low value of stocks would remain for a generation and 
that the Committee would next year find it advisable to 
increase the investment reserve fund. 


Election of Officers. 

Dr. I’. J. Allan was re-elected chairman for the ensuing 
year, and Dr. S. Squire Sprigge, editor of the Lancet, was 
ciected a trustee. The other members of the Committee 
whose names were before the meeting were elected. 

On the motion of Dr. Brixptry James, seconded by Dr, 
VINRACE, & hearty vote of thanks was accorded to the 
Chairman for the able way in which he had conducted the 
business of the society. 





OUR BELGIAN COLLEAGUES AT HOME 
AND ABROAD. , 


Tue following additional subscriptions to the Fund have 
been received : 


£ Ss. ad. 

Sale of lady's jewellery ‘per Dr. Colquhoun, 
Dunedin, N.Z.) ... aaa aes ae 3 CD 
Dr. W. W. David ... ‘i aed ian ee 
‘*La Tricalcine”’ ... ate a es Gas So 
Mr. J. ¥. W. MacAlister ... = as ee 

Dr. G. D. H. Carpenter (23rd donation— 
total, £23) a ree aa ae 0 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Veeux, at 14, Buckingham Gate, 
London, S.W., and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund crossed Lloyds 
Bank, Limited. 

Surgical instruments should be sent to the Master of the 
Society of Apothecaries, Spothecaries’ Hall, Blackfriars, 
E.C. z : ; Ls : . 4 


“Ur. W. B. McKINLEY has given £24,000 to the Uni-. 
versity of Hlinois for the establishment of an infirmary for 
the use of the students and faculties. 7 
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MATERNITY, CHILD WELFARE, AND A 
MINISTRY OF HEALTH. 


Ir may very well happen that future medical genera- 
tions will look back to the conference between the 
President of. the Local Government Board and the 
deputation from the British Medical Association as 
marking an epoch, although the story goes back to the 
decisions of the Representative Meeting of 1915, by 
which the deputation was guided in the opinions it 
expressed to Lord Rhondda. The conference was 
primarily concerned with maternity and child welfare, 
and the cordial agreement of the Association with 
the desire of. the Government to deal effectively with 
these problems was expressed; but the discussion 
went further, for Lord Rhondda, in opening the 
conference, more than hinted his desire to establish 
one single central health department in order to 
prevent overlapping, and the spokesman of the 
Association agreed with this view, but insisted that 
in any unified. central health department or ministry of 
health the clinical side of the work of the profession 
should be represented both centrally and locally on an 
equality with the administrative side. Lord Rhondda 
himself referred to the suspicion with which the Local 
Government Board is regarded by general practi- 
tioners, and, it may be added, not by them alone. Of 
the woes of that department, certainly that of being 
well spoken of by all men is not one. In fact, the 
Board has very few friends. This may be in part due to 
its association. with our antiquated Poor Law system 
and to the nature of the control it is required to exercise 
over local authorities and the manner in which it has 
been exercised, but not wholly, for in dealing with 
medical questions there has often been displayed a 
want of insight and imagination—of what it is the 
fashion to call “vision.” Lord Rhondda, judging 
from .his career, must possess imagination, and his 
vision is the saving of the lives of fifty thousand 
infants a year. Itis a noble ambition, one which the 
medical profession has long entertained; and it is to 
its persistent efforts that the public demand for 
action is due. ‘There is a risk that any scheme 
drawn by: the Local Government Board may. be 
defective because it has no advisers possessing 
clinical experience, no organization for dealing 
with .theclinical -needs of the -people, and, except 
in its very.indirect influence on the treatment of 
infectious fevers, no concern with.-the treatment of 
the sick man or woman.or child in the home save 
in so far as it has to do with Poor Law administra- 
tion, which, it is:to be hoped, will not be taken as a 
model for the extension contemplated. The methods 
of administration applicable to the prevention of 
disease, and particularly of epidemic disease, are not 
suitable to the bedside treatment of other diseases 
and to their prevention, and it shows lack of “ vision” 
fo suppose that they could be. 

The. Insurance Act, however we regard it—and at 
the present moment it does not seem very popular 
with any one—had at least two conspicuous merits : 
it recognized that to ostracise the family practitioner 
would not be to the advantage of the public or to the 
advancement of medicine, which, after all, are only 








two aspects of the same matter, and it recognized 
that medicine cannot be advanced without facilities 
for research. It is a significant fact that, owin 
to the demands made by the war, the Medica} 
Research Committee has been occupied almost since 
its inception in the study of clinical problems— 
the treatment of dysentery and dysentery carriers, 
the relative value of antiseptics, and the diagnosis 
and treatment of so-called functional diseases of the 
heart, to mention only three of them. 

It has to be realized that schemes for the public 
superyision of the medical treatment of most persong 


have, as the report.of the British Medical Asso. . 


ciation in 1915 pointed out, already gone very far: 

there is the period of birth to school age with which 
the maternity and child welfare schemes are to deal* 
there is the period of school attendance when the child's 


health is supervised by the medical department cf the - 


Board of Education; and there is the period from 
16 years of age onward, when all persons engaged in 
industrial occupations come within the operations of 
the Insurance Act. From 16 years onward treatment 
for all ordinary conditions of ill-health is, in prac:, 
tically all cases, assigned to the general practitioner, 
and it would be a departure from a desirable 
continuity of method if a different system were 
encouraged in the earlier years. Yet there can be 
no doubt that the scheme of the Board for maternity 
and child welfare must, unless greatly altered, tend 
to the formation of a class of practitioners wholly 


concerned with the treatment of disease in ex-. 


pectant mothers and young children. Sooner or 
later the effect of such a system would be to with- 
draw the whole of actual practice among such patients 
from the general practitioner. The most satisfactory 
and valuable form in which the family—parents and 
children—can receive advice and treatment is through 
the family doctor, with personal choice as to who he 
should be; the scheme of the Local Government 
Board, since it tends to lead away from this ideal 
to a method of treatment by one or two officially 
appointed whole-time medical officials, must be 
detrimental to the public and the profession alike, 


There are no good grounds for creating such — 


specialists, and the sound policy will be to regard 
the employment of general practitioners as the normal 
method by which advice and treatment shall be 
given to expectant mothers and young children. 
The family practitioner should be the essential 
element in all schemes for giving attendance to 
the industrial classes; the same practitioner would 
then advise the expectant mother, attend her in. 
confinement when necessary, attend the infant and 
the children, whether for ordinary diseases or for the 
so-called ‘school diseases,” and continue his attend- 
ance after the children have become insured persons, 
as the vast majority of them will. 


As Sir Clifford Allbutt pointed out, the tendency ot 


recent legislation had been to diminish the responsi- 


bilities of the family doctor by withdrawing from him, 


the treatment of certain diseases, including infectious 
diseases, which may be inevitable, but including also 
tuberculosis, venereal diseases, and what is in the present 


connexion of special importance, the care of children, | 


which does not mean merely their treatment when 
they ail. The wise advice of a doctor acquainted 


with the history of the family and familiar with the. 


conditions: of life in the district can do more to 
preserve child life than any amount of specialized 
advice given in centres, or the distribution of leaflets 
in tons. Sir Clifford Allbutt paid a generous tribute 
to the ‘general practitioners of the country, of whose 


abilities and efliciency he has had personal: know ledge 
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djuring many years’ experience as a consulting phy- 
sician, as well as unrivalled means of judging the intel- 
lectual quality of the men now going into general prac- 
tice from his experience as professor of medicine in the 
University of Cambridge—probably the school in this 
country which in the present generation has turned 
out the largest number of general practitioners. It is, 
as he said, of the highest importance to the com- 
munity that there should be no deterioration in the 
quality of medical men entering into this the most 
important branch of the profession. The family prac- 
titioner cannot be replaced by the official without 
jnjury to the community. If the diagnosis and treat- 
ment of certain diseases are by degrees to be placed 
to an increasing extent in the hands of special whole- 
time officers, it must follow that the experience of the 
private practitioner in these diseases and his interest 
in them must gradually cease, and his efficiency 
thereby be lessened. 
. Lord Rhondda did not give any distinct indication 
of the scope of the bill he proposes to introduce. 
Originally it was, we believe, a small measure de- 
signed to correct an oversight, and Lord Rhondda 
laid stress on the fact that the measure he 
has at present in hand is an_ enabling bill 
only, and that it would not preclude any measures 
which were desired in regard to infant welfare. 
But the common history of an enabling bill is pretty 
well known ; either it becomes a dead letter, or such 
pressure is put upon local authorities to adopt it 
that it is early applied in all great centres and is 
eventually made compulsory. It is therefore of the 
first importance that the principles of the enabling 
hill should be such as would command the support of 
the profession and commend them to those really 
acquainted with the needs of the industrial classes. 
They may be summed up in the statement that the 
general practitioner should be relied upon for clinical 
treatment and that the salaried whole-time medical 
officer should be an organizer and administrator 
only. 

tt would be premature for us to attempt to discuss 
the larger proposals for the establishment of a unified 
central health department or Ministry of Health. 
The matter is now being very carefully considered by 
a special committee of the Association ; it calls for 
the exercise of wise statesmanship, and we are glad 
to find that Lord Rhondda himself looks at the matter 
ina broad way, and is convinced that the general or 
family practitioner must be encouraged and helped, 
and his services used to the full. We wish him every 
success in the enterprise on which he has embarked, 
but every one will realize that it is no easy task. It 
would seem that in such a ministry as he contem- 
plates would have to be included the public health 
and a large part of the Poor Law work of the 
Local Government Board, the medical, sanatorium, 
and maternity benefits, and the research department 
of the Insurance Commission in England and Wales 
at least, and the medical department of the Board 
of Education; this would leave out the factory 
department of the Home Office and the Board of 
Control (Lunatics and Defectives), to mention only 
two other highly erganized departments of the State. 

The profession will recognize that the proposal 
now to be made, and the extensions which may 
be expected to flow from it, may go a long way 
towards acceptance by the State of responsibility for 
the treatment of all dependents of insured persons. 
The profession is familiar with the idea that such a 
proposal might be made, although it was not generally 
anticipated that it would be put forward during the 
continuance of the war, 
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MEDICAL RESEARCH IN INDIA. 
Tue meeting of the Indian Section of the Royal 
Society of Arts on March 27th, to hear a paper by 
the Director-General of the Indian Medical Service on 
opportunities for original research in medicine in India, 
was distinguished by the presence of the Secretary of 
State for India, who, by presiding on this oceasion, in 
spite of his great burden of official work, never 
greater than to-day, showed his own appreciation of 
the importance of medical research to the good 
government of India and the welfare of its inhabi- 
tants. As Sir Havelock Charles, who read Sir Pardey 
Lukis’s paper, said, all workers in tropical medicine, 
who already owed so great a debt to the prescience of 
the late Mr. Joseph Chamberlain, would be stimulated 
by the knowledge that his son was. imbued with the 
same spirit and recognized the benefits conferred on 
India by the Western system of medicine and the 
untiring labours of the medical profession in that 
country, 

The occasion was remarkable also by reason of the 
grounds upon which the appeal was made. It was 
founded not on the offer of material rewards, but on 
a belief in the readiness of medical scientific workers 
to respond to the call to undertake medical research 
in tropical and subtropical climes. The inducement 
was the extraordinary opportunities afforded for 
useful work ; they were enumerated in the paper and 
we need not repeat them. That facilities for such 
work exist in India is due largely to the Indian 
Research Fund Association, founded in 1911 with 
financial support from the Government of India, 
Practically, it was said, the only limit to medical 
investigation since the establishment of this associa- 
tion had been the difficulty of obtaining a sufficient 
number of scientific workers of a suitable stamp. 
The first move of recent years was the creation of 
a bacteriological department and the foundation of 
research laboratories in Bombay, Kasauli, and Madras. 
This department is not staffed entirely from members 
of the Indian Medical Service. Of the twenty-nine 
appointments in it six are at the present time held by 
independent practitioners—one European and five 
Indians. The wisdom of this policy was commended 
by Sir Patrick Manson, who considered that if en- 
couragement were given to natives of India to attempié 
original research in tropical disease they would 
prove efficient investigators. As Sir Havelock Charles 
said in coneluding the discussion, the field in India 
is so large that there ought to be no room for 
jealousy. We also believe that he and Sir Pardey 
Iuukis are right in maintaining that seleetion fo: 
these appointments must be severe, and that such 
national prejudices as exist must be set aside. Only 
men of high intellectual capacity can do work of the 
kind that is wanted ; they must be thoroughly trained 
and preferably not in one school, they must be 
chosen on the promise they give during their period 
of training, and must have the stimulus of know- 
ing that continuous energy and enthusiasm will be 
rewarded. About the magnitude of the field there 
ean be no sort of doubt, and that the laboratory 
facilities provided for. research are already con- 
siderable is shown by the fact that in addition to 
the three research laboratories already mentioned 
there are Pasteur institutes at Kasauli, Coonoor, and 
Rangoon, and that two others are about to be opened, 
one at Shillong and the other in connexion with the 
Bombay Bacteriological Laboratory at Pavel. Kasauli 
is a kind’ of centre, for it is there that is estab- 
lished the Central Research Institute, with a special 
malaria bureau, to deal with the endless questions, 
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administrative and Saionniiie, we uting to the treat- 
ment.of venereal diseases. 

Though at the present time the energy of research 
workers in India, as in other parts of the empire, is 
turned to problems connected with the war, the 
Government of India does well to look forward, and 
to seek to enlist young medical men with scientific 
leanings. In order that men of the necessary intel- 
lectual capacity and attainments may be attracted, it 
will be essential to have a well thought out scheme 
ready to put into force, and it must be realized that 
one of the conditions of success will be the provision 
of adequate funds. There are many problems calling 
for the undivided attention of individual workers, and 
it may be said that the research institutes and labora- 
tories mentioned afford them opportunities ; but there 
ave others which require what is called “ team work,” 
that is to say, an organized attack upon a problem by 
a sufficiently numerous body of workers led by a man 
who has proved his capacity in research and provided 
with adequate funds for carrying the inqutry to a 
successful conclusion. As an instance, we may take 
those fevers of short duration to which Sir Pardey 
Lukis referred as in some respects showing striking 
affinities with yellow fever, and those others which are 
either dengue or diseases neatly resembling it. Such 
problems can only be solved by extensive simultaneous 
epidemiological investigations in various districts, 
backed up by laboratory ’ yesearch. 

It must also be realized that to receive the benefit 
which the methods of modern Western medicine 
can confer there will need to be established a delibe- 
rate policy to be pursued by the Government of 
India for a term of years and for which the 
cordial co-operation of the financial department 
must be assured. The services which well-directed 
medical research can render must be seen from a 
proper point of view and in proper focus by that de- 
partment, which, we fear, is prone to look upon 
expenditure on medical research as unremunerative. 
There could not be a more fundamental error. The 
duty of the Government of India is to bring happiness 
and prosperity to the peoples of tnat aveat country ; 
but, even looked at: only from the commercial point 
of view, the discovery of the cause of a widespread 
endemic or epidemic disease, leading as it-does to 
éffective ‘methods of prevention, is worth untold 
inillions to the industry of the country, and would 
yery soon be reflected-in the budget. Experience 
Shows that competent men will be attracted if oppor- 
tunities for useful work are assured to them, but we 
should strongly deprecate any attempt to trade upon 
the altruism of the profession. ‘Phe labourer is 
worthy of his hire, and must be made to feel from the 
beginning of his service with the Government of India 
that good work will be honoured and rewarded. , 
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WORKING OF VENEREAL SCHEMES. 
Tue Local Government Board has presented to Pavlia- 
ment a statement showing the progress that has been 
made in the organization of measures for the provision 
of free diagnosis and treatment for persons suffering 
from venereal disease. The Board has information that 
between 130 and 140 hospitals in England .and Wales 
have expressed -theiv willinguess to participate in the 
schemes of local authorities, and although in a few in- 
stances the authoritics of important hospitals have been 
reluctant to'inangurate during the wav any fresh-arrange- 
ments for the treatment of these diseases, this hesitation 


has already been overcome in some casts. The shortage + 


WORKING ate VENEREAL SCHEMES. 
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of eneaieal statt and the pressuve on the a accommédiill 
at most hospitals at the present time have presented 
obstacles in many instances, but the former difficulty hag 
been met to some extent by the Army Council arranging 
that certain officers of the R.A.M.C., who are specially 
skilled in the treatment of venereal diseases, should devote’ 
part of their time to the work of the clinics provided at 
gencral hospitals for the treatment of these diseases, 
Schemes for the diagnosis and treatment of these diseagey 
have now been submitted to the Local Governmeht Board: 
by 86 out of the 145 councils which are charged with the 
execution of the regulations. The total population of the 
areas of these councils is 23,500,000. Torty-five schemes, . 
serving a population of over 16,000,000, have been approved 
and the work has already started at 30 hospitals. It ig 
estimated that the facilities provided at these hospitals 
will serve a population of at least 12,000,000. A compre. 
hensive scheme for London and the Home Counties; 
embracing 22 of the hospitals in London, was inaugurated 
on Januar y lst last. The councils at present participating 
in the scheme include the county councils of London, 


Buckinghamshire, Essex, Hertfordshire, Kent, -Middlesex, 


and Surrey, and the county borough councils of Croydon, 
East Ham, and West Ham. The Middlesex County 
Council has also arranged for the provision of special 
facilities at the Prince of Wales’s Hospital, Tottenham; 
the. Essex County Council has provided similar facilities 
at the Chelmsford and Colchester hospitals, and ig 
arranging for a special clinic at the Saffron Walden 
Hospital, and the Kent County Council is negotiating for 
the provision of special facilities at the hospitals at Dover, 
Folkestone, Gravesend, Rochester, and Tunbridge Wells, 
A scheme of diagnosis and treatment for the who! of thé 
countics of Durham and Northumberland is already in 
partial operation. ‘The councils participating in this 
scheme include, in addition to the two county councils, 
the county borough councils of Darlington, Gateshead, 
Neweastle-on-Tyne, South Shields, Sunderland, Tyne: 
mouth, and West Hartlepool. The whole of the patho: 
logical work for this large area will be performed at the 
Durham University College of Medicine, and treatment 
centres for venereal diseases have been opened at the 
Royal Victoria Infirmary, Newcastle-on-Tyne, and the 
Sunderland Royal Infirmary. ‘Treatment’ will shortly 
be commenced also at the Durham County Hospital 
and the Darlington Hospital, andl negotiations are 
in progress: for the establishment of further treatment 
centres at Gateshead, Hartlepool, and South Shields. 
The scheme of the Portsmouth ‘Town Council came into 


operation on February 20th last, and thie necessary 


facilities for pathological diagnosis and for treatment are 


provided at. the Royal Po rtsmouth, Portsea, and Gosport 


Hospital. . The area conveniently served by this insti- 
tution includes, in addition to Portsmouth, parts of the. 
counties of Hampshire and West Sussex, and the Isle of 
Wight. The Leicester Royal Infivmary, which serves 
Leicester and Leicestershire, started opsrations on Mareli 
2nd, and provides the necessary laboratory facilities. 
Treatinent centres ave to be opeued on April 1st at the 


Norfolk and Norwich. Hospital for the county of Norfolk, 


part of the county of ast Suffolk, and the county 
boroughs of Norwich and Groat. Yarmouth, and at the 
Hereford Hospital, which will probably be utilized by 
patients from other counties besides Herefordshire. The 
Birmingham Corpovation has arranged for the provision 
of a treatment centre at the Birmingham Geacral Hos: 
pital, which will serve a wide area round the city, 
Sheffield, part of the. West Riding ef Yorkshire, and 
probably other areas will be seeved- by tho Sheffield Royal 


Hospital, the Sheflield Royal Infirmary, and tho Jessop. 


Hospital for Wemen, and the Lecds Corporation is 
arranging for the necessary facilitics to be provided at the 
Leeds Royal Infirmary. This institution will also cons 
veniently serve part of the West Riding and possibly some 
other areas, = : » 
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} TSUTSUGAMUSHI DISEASE. 
TsuTSUGAMUSHI or kedani disease is an acute infectious 
exanthem at present known to occur only in the northern 
soastal districts of Japan. It has a high mortality, varying 
year by year between 20 and 50 per cent. The infection 
takes place by the bite of a mite similar to the European 
harvest-mite, Leptus autwumnalis, with which many of us 
are so painfully familiar in the summer. The incubation 
time of the disease is said to be from five to twelve days, 
and the disease itself closely resembles Rocky Mountain 
gpotted fever. The characteristic eruption of kedani 
disease takes the form of small haemorrhages appearing 
on the face at the end of the first week, spreading thence 
to the trunk and sometinies the extremities, and lasting for 
afew days. The average duration of the fever is said to be 
three weeks. Its specific organism has not yet been re- 
cognized with certainty, although in the year 1915 four 
Japanese observers expressed the opinion that certain 
piroplasma-like forms found in the spleen, lymphatic 
glands, and blood, but not in the red corpuscles, might 
be the cause. The same observers have recently! pub- 
lished an account of the mite that is the carrier of 
tsutsugamushi disease, and they claim a new genus for it, 
and that the name Trombidium akamushi given to it in 
1910 should be-replaced by the new name Leptotrombidium 
akamushi. In Japan this mite is known by at least. 
four names — tsutsugamushi (disease mite), akamushi 
(red mite), kedani (hairy mite), and shimamushi (island 
mite). In the publication now under consideration the 
authors say that they have found a number of species of 
Trombidium in the Yamagata district in which the 
disease is endemic, and that they have been able to 
In addi- 
tion they -have found the real parent of the tsutsu- 
gamushi, and the bulk of their paper is concerned with 
its nymph and prosopon, which have hitherto been 
unknown. The mites themselves are carried by field 
mice; the development of the larvae into nymphs is: 
described in detail, and so is the morphology of the 
nymph itself. It was not found difficult to breed these 
nymphs, and careful search revealed the fact that they 
too could be found in the endemic area. Careful measure- 
ments and descriptions of the mature form or prosopon 
of the tsutsugamushi are a!so given, and it was found 
possible to cultivate Jarvac from these. It still remains 
doubtful, however, whether these larvae develop from 
eggs or leave the viviparous parent already formed. At 
any rate, it has been established that the adult female 
tsutsugamushi does not deposit eggs in heaps, as is the 
custom with other Trombidia,and that the larvae hatch out 
all through the year and feed on mammals. Points in the 
determination of the prosopon, nymph, and larva of 
Leptotrombidium akamushi, N. sp. ave given in tabular 
form to facilitate the discrimination from Leptus 
autumnalis, L. irritans, L. americanus, and other mites 
of the allied harvester and chigoe breed. No doubt it is 
the danger of infection with the serious tsutsugamushi 
disease to which investigators of this mite are imevitably 
exposed while working in infected regions that has for so 
Iog discouraged naturalists from determining its life- 
history. The authors of the paper here briefly reviewed 
are to be congratulated upon the success with which they 
have tackled a dangerous piece of work. 








THE COMPULSORY SEGREGATION OF TUBERCULOUS 
- PERSONS. 

Tue London Insurance Committee, having accepted the 

report of the Special Subcommittee appointed to consider 

and report upon the correspondence with the Insurance 

Commissioners on the subject of funds available for the 


purposes of Sanatorium Benefit, have passed that~report 


on to the Local Government Board, the Chairman of the 





13 Nagayo, Y. Miyagawa, T. Mitamura, and A. Imamura, Journ. 
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Joint Committee, and the Insurance Commissioners. AS 
already reported (SuppLEMENT To THE British MEDICAL 
JourNnAL, February 17th and March 3rd) this proceeding 
was carried out by a majority of the lay members 
of the Committee in the face of the fact that it was 
opposed by 90 per cent. of the medical members present.’ 
The.importance of the questions involved. have induced 
the dissentient minority to set forth their arguments 
for reconsideration in separate form, for the enlighten’ 
ment of the responsible bodies concerned. ‘Their memo- 
randum contains many points of importance, indicative 
of the lines upon which the compiler of the reportj 
Mrs. Handel Booth, the Chairman of the Subcommittee, 
has run into error, for lack of adequate medical guidance. 
Chief among these is the sweeping recommendation that 
powers should be obtained to “ carry out the isolation of 
patients proved to be suffering from tuberculosis.” A com- 
parison is made between tuberculosis and small-pox and 
other infectious diseases, and it is assumed that as 
isolation and segregation have succeeded in stamping 
out small-pox, so it has only to be applied in order 
to obtain a like result in the case of  tubercu- 
losis. Such an assumption could never for a moment 
be accepted by any one with practical knowledge of 
the disease. But apart from the manifest impossibility 
of carrying out any such plan itis in the highest degree 
undesirable that the notion of the infectivity of tuberculosis 
should be exaggerated or even misstated. Already there 
is a widespread belief that the disease is infectious, and it 
has been reported by tuberculosis officers and others that, 
as a result, concealment is frequent. How much more 
frequent this would become if it were supposed that com- 
pulsory isolation must follow its detection, can well be 
imagined. Tuberculosis is a malady which cannot be 
dealt with effectually by rough and ready methods. It 
requires very careful handling, and any influence that. 
might militate against early detection and treatment is 
to be deprecated. It was impossible for the medical 
members to allow the proposals contained in the report to 
pass without protest. Segregation in certain cases is highly 
desirable, but if carried to its logical conclusion, the re- 
commendation would involve the isolation of all the 150,000 
persons who are stated in the report to be disabled 
annually in England alone, by tuberculous disease. In 
addition to this it is recommended that patients already 
under treatment in hospitals and sanatoriums should be 
detained there if so ordered by the doctor in charge. The 
hospital is to become the gaol, and the doctor the gaoler. 
Apart from these impossible conclusions, the report would 
appear to teem with confusion as to the true meaning of: 
sanatorium benefit, and the idea is allowed to prevail that 
sanatorium benefit means treatment in a sanatorium for 
every one who applies for it. Actual residence in such an 
institution is by no means necessary for many of such 
applicants, and segregation is not needed: Many patients’ 
“suffering from tuberculosis” are not in any way dan- 
gerous to their fellows, and dispensary treatment, asso- 
ciated with domiciliary advice, supplies all that is needed 
to help the patient to keep the progress of his disease in 
check, without any personal restraint. It is to be hoped 
that wiser counsels will prevail when the report is con- 
sidered by the bodies to whom it has been sent, and that 
amendments will be made in accordance with the repre- 
scatations that have been set forth by the medicai members 
of the committee. 


WARM BEDS IN OPEN AIR. 
One of the chief difficulties in the application of open-air 
treatment in winter has been in connexion with the main-. 
tenance of uniform warmth in the bed. The hot-water bottle 
has hitherto been the only means ayailable,.and although. 
its use is almost universal, no system has yet been devised: 
to minimize its obvious shortcomings where a steady and: 
uniform degree of warmth is desired. In a report recently 
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Hospital for Crippled Children at Alton the medical super: 
intendent, Dr. H. J. Gauyain, gives an account of a new 
method of heating which would seem to deserve the atten- 
tion of all hospital managers. ‘Details, either of construction 
or of cost, are not included in the report, but the plan con- 
sists in the application of electricity as a:means of uniform 
warmth to the mattress upon which the patient lies. - It 
has already been tried and proved efficient, and a complete 
ward is to be furnished with such electrically heated 
mattresses. The system is stated to be “ simple, safe, 
economical and efficient,” and the degree of heat can be 
regulated so as to maintain an even temperature under all 
conditions. It is claimed that the problem of keeping 
patients warm in open-air institutions has now been solved, 
and if it can indeed be shown to be economical, as that 
term is usually understood, then its introduction should be 
welcomed wherever electric facilities can be combined 
with open-air beds. But it would appear from the pub- 
lished balance shect.that expense has not to be quite so 
rigidly regarded at Alton as at most institutions dependent 
upon public charity. It. may be noted that no less than 
£4,000 have been expended on fuel, lighting, water, and 
sewerage. No mention is made as to cost of electric 
current, which would probably be included under the 
heading of lighting. Further particulars as to construc: 
tion, cost of installation and maintenance of the new 
mattresses would be welcomed by all hospital authorities, 


A FORESHADOW OF THE RED CROSS. 
A pia foreshadowing of the Red Cross at the end of the 
fifteenth century is described in La Medicina Practica 
of Naples in its issue for February 28th. It is there 
stated that the beginnings of the movement may be traced 
to the action of the Venetian Republic after the battle of 
Fornovo on July 6th, 1495, when the army of Charles VIII 
in its retreat to France narrowly escaped destruction in 
the passes of the Apennines. In a narrative written in the 
form of a diary, an eye-witness, Alessandro Benedetti, who 
served as a surgeon with the Venctian army, says there 
were many Frenclimen among the wounded, but all were 
treated by the Venetian doctors at the public expense. 
Melchior of Treviso, procttvator of the army, had those 
who could not keep up in the march carried to Parma, 


supplied them with money in the name of the Senate, and: 


provided surgeons at a liberal scale of pay. “The good 
jovial old man,” says Benedetti, “now. Vice-General of the 
fleet, went round the beds and exhorted the patients to 
be of good cheer; among them were wounded French- 
men.” The people of Parma marvelled greatly at the 
clemency shown by the Venetians towards enemies. This, 
says Paolo Picca, the writer of the article, which first 
appeared in the MRivista Ospedaliera in 1911, is the 
first instance of such humanity recorded in history. 
‘When in 1581 Alessandro Farnese, Duke of Parma, made 
terms for the capitulation of Tournay, allowing the 
garrison to come out with the honours of war and under- 
taking to take care of such wounded enemies as could not 
be removed, it is very probable that, remembering the 
noble example set by the Venetians cighty-six years before, 
he was moved to give it for the first time a more con- 
crete form by embodying it in a formal treaty. On this 
action is based the claim put forward for Italy to have 
initiated a radical reform of the barbarous customs of 
war, which found its consecration-in the Geneva Conyen- 
tion and its practical realization in the foundation of the 
Red Cross in 1864, 
MALARIA IN THE UNITED STATES. 
Matartia is one of the great national health problems of 
America, and: has also an important economic aspect. 
Dr. John W. Trask, assistant surgeon-general of the 
United States Public Health Service, who has recently 
reported on the distribution of malaria, says there 
is probably ‘no State in the Union in which the dis- 
ease is not present and in which it is not spread by 





mosquitos bref locally, In the territory extending from 
the Gulf 6f Mexico to a line north of the Ohio River ang 
from the Atlantic seaboard to the castern part of Kansag) 
Oklahoma, and Texas, few if any localities are entirely 
free from malaria. In most of the lowlands it is very 
prevalent; there is less of it in the mountains and better 
drained areas. ‘The disease is also endemic in sonth. 
eastern New York. and parts of Connecticut, Rhode Island, 
and Massachusetts, and in California in the Sacramentg 
and San Joaquin valleys. ) : 
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The Criminal Law Amendment Bill. P 
Is further consideration of the Criminal Law Amendment 
Bill on March 22nd the Grand Committee dealt with 
Clause VII, which proposes to embody in this measure 
sections of the Indecent Advertisements Act of 1889 with 
an addition. There was some general discussion on a 
motion by Mr. Glyn-Jonés to -postpone consideration of 
the clause, but after an appeal by Sir George Cave, whe 
said that Lord Rhondda preferred that the matter of ad- 
vertisements should be taken up in this measure rather 
than in the Venercal Diseases Bill, Mr. Glyn-Joneg’s 
proposal was rejected by 33 votes to 3. eee 
* There was also some protest by several members against 
legislation by reference to other Acts of Parliament, 
Mr. Burns urged that in matters of elementary criminal 
law the whole of the laws should be brought together, 
Mr. Herbert Samuel advised the Committee to concentrate 
attention on amendments of substance, and expressed the 
hope that if this was done Sir George Cave might prodtice 
a bill codifying all the Criminal Law Amendment Acts,’ 
Sir George promised to consider the suggestion. 


Advertisements. 

The Committee then took up Subsection (a) of the Indecent 
Advertisements Act, which it was proposed to incorporate as 
follows: , 

(a) A person who publishes by way of advertisement, or 
causes to be published, any picture or printed or written 
matter which is of an indecent or obscene nature, shall be 
guilty of an offence under Section 3 of that Act, and 
punishable accordingly. 

Upon this Mr. Glyn-Jones proposed to strike out the words 
“by way of advertisement,’”? but Sir George Cave said the 
writing of a private letter would constitute ‘* publication ”’—a, 
letter from one person to another would do this—-and as it was 
not the intention to go further in the clause than to amend the 
Indecent Advertisements Act, he asked that the amendment 
should be withdrawn. : : 

Mr, Dillon, opposing the amendment, said that if it were 
carried all literature would come within the scope of the 
present measure. : 

The >mendment was withdrawn. and the subsection passed. 
T! e Committee then considered further subsections, which were 
adopucu as under: 

(b) A person who gives or delivers to any other person any 
such picture or printed or written matter with intent that: 
the same should be published by way of advertisement, 
shall be guilty of an offence under Section 4 of the Act fthe® 
Indecent Advertisements Act| and punishable accordingly,» 

(c) The maximum penalties under Sections 3 and 4 of 
that Act shall ‘be one hundred pounds and six months® 
imprisonment instead of forty shillings and one month's 
imprisonment respectively, and these sections shall have. 
effect accordingly. a 

The principal discussion occurred on the proposed new sub 
section as under: 

(d) Any advertisement relating to syphilis, gonorrhoea, 
nervous debility, or other complaint or infirmity arising 
from or relating to sexual intercourse; and any advertise- 
ment which suggests, directly or indirectly, the use or 
taking of any appliance, drag, substance or thing, for the 
purpose of procuring miscarriage or abortion, or which 
suggests, directly or indirectly, that any premises are or 
can be used for immoral purposes, sliall be deemed to be 
printed or written matter of an indecent nature within the 
meaning of Section 3 of this Act. si ics ie 


Following upon this is.a new section which lays down that 
tc above provision shall not apply to any advertisement -by. 
any local or public authority; nor to any advertisement pub- 
lished in any bona fide medical or pharmaceutical publication 
or trade list; and that a person publishing an advertisement 
should not be convicted if he had no reasonable. ground for 
suspecting the character of the advertisement. , - 

Objections were raised to the terms of the definilion pi.vases 
as to advertisements, Sir Philip Magnus held that the words 





‘an advertisement’? were “too wide and too narrow.” ‘he 
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chief controversy, however, ranged round the inclusion of the 
term ‘‘nervous debility.” Mr. Rawlinson thought that it 
would rule out advertisements of remedies for overwork which 
had nothing to do with sexual diseases, and pointed to the ad- 
vertisements of two well-known preparations—one of which 
sometimes had the support of testimonials (with photographs) 





“from eminent persons. 


Mr. Burns appealed to the Home Secretary to stand ie the 
clause as a whole. He pointed out that there were a large 
number of unqualified persons dealing with sexual diseases who 
might profit more by ‘‘ misery long drawn out” than by rapid 
cure. ‘he object of this clause he took to be to drive people 
into the hands of the doctors. The Committee had to decide 


* whether the doctors should be given a monopoly, with virtual 


control of the disease, or whether an opening should be left for 
charlatans who had battened on the diseases of the vicious too 
long. He thought that the medical profession sometimes went 

far in pressing for privileges. But if he had to choose 
iecn the medical profession (which he considered the 
greatest profession in the world) and the men who had taken 
up pornography for their province, he should of two evils choose 
the less and decide in favour of the doctors. 

Ultimately Mr. Glyn-Jones moved to omit the words 
“nervous debility.’ Sir George Cave, however, said he did 
not like to leave out those words, as this form of advertisement 
was in common use as a means of concealing announcements. 
Neither did he think there was any real risk that their in- 
clusion would affect genuine preparations for nervous debility. 
He urged that in the bill the words were restricted in their 
meaning by the succeeding words, “‘ arising from or relating to 
sexual intercourse.’”? The Chairman (Mr. J. W.,Wilson) sug- 
gested that if the comma between ‘nervous debility” and 
“arising from’? were omitted, the definition would be clear. 
Sir George Radford repudiated the notion that lawyers or 
judges were influenced by commas, and the Chairman’s demur 
that he was ‘‘ surrounded by commas”? in statute books on the 
tables left Sir George Radford cold. He held to his assertion. 

On a division, Mr. Glyn-Jones’s amendment was defeated by 
20 votes to13. The words “ nervous debility ” therefore remain 
in the bill. 

Sir Albert Spicer moved a further amendment to add to the 
prohibitions advertisements of drugs, etc., to prevent concep- 
tion, but after a very brief discussion this was withdrawn as 
outside the scope of the bill. 

When the discussion was resumed*on March 27th, Mr. Glyn- 
Jones proposed to substitute a new section whereby it should be 
an offence to recommend by any public notice or advertisement, 
or by any written papers or handbills, or by label on prepara- 
tions (which the amendment specified in detail), or on in- 
closures, any remedies for any venereal disease. But this pro- 
hibition was to be subject to regulations which might be made 
by the Local Government Board. 

In the discussion which ensued Sir George Cave at first 
expressed the opinion that the amendment would be unfair to 
the chemists as a body, and would make the clause absurd 
through overlapping. Mr. Dillon having stated that he had 
received a request from the Pharmaceutical Society for support 
for the amendment, Sir George said he was willing to reconsider 
the matter. - Mr. Samuel confessed that he did not know what 
the chemists wanted; unless it was that it should be made clear 
that a label on a box, or in a window, was to be regarded as an 
advertisement. If it were decided that such a notice was an 
advertisement, the point could be made clear. 

Sir William Collins said Mr. Glyn-Jones’s amendment seemed 

to propose that the Local Government Board should take the 
place of the doctors in deciding what were fitting and appro- 
priate as remedies. He should demur to placing in the hands 
ofthe Home Secretary or of the Local Government Board 
decision which advertisements and which remedies were to be 
regarded as orthodox and which as heterodox. The Royal 
Commission did not recommend that the medical profession 
should be given a monopoly, and he preferred ihat they should 
stand on their own merits. 

Sir George Cave said that the point raised by. the amendment 
was whether power should be given to the Local Government 

rd. The whole purpose of this portion of the bill was to 
prevent public advertisements of these things addressed to 
ignorant people who did not know better than to believe these 


“advertisements. The exceptions were put forward because the 


Government wished not to prevent the bona fide inventor or 
chemist bringing to the notice of persons qualified to judge 
these things what he had to offer. ‘the exceptions were made 
in favour of freedom. 

Mr. Dillon asked how it was proposed to prevent the public 
having access to medical journals where the advertisements 
would command greater confidence than if they were in 
ordinary journals, and Mr. Chancellor wanted to know how it 
was proposed to distinguish “‘ bona fide” journals. 

Sir George Cave replied that this would be a question of fact 
such as judges were accustomed to deal with. If the paper was 
asham that might be found out. He agrecd with Mr. Dillon 
that there was a risk through access of tke public to these 
journals. But he did not think that the man in the street 

ught papers of the kind indicated. He thought the alternative 
of reference to the Local Government Board was a novel and 
undesirable suggestion. He should like, however, to talk this 
Matter over with his adviser to see whether there was any way 
to meet the question raised as to medical journals. 

Mr. Samuel doubted whether the Home Office would be able 
to avoid the abuse of the advertisement columns of medical 
journals. He feared that’ persons wishing to avoid publicity 


MEDICAL NOTES IN PARLIAMENT. 





(aimee tome, 435 








and wishing to avoid going to the treatment places of the Local 
Government Board would seek information in free libraries and 
elsewhere. The discussion had referred to high-class papers, 
but others might spring up which might lend themselves to 
publication of these advertisements. He doubted whether it 
was necessary to make the exemptions suggested; could not 
valuable remedies be notified by circular to members of the 
medical profession? He did not know whether there was any 
real danger that the world might be deprived of useful know- 
ledge by the stoppage of advertisements of the kind under 
discussion. Possibly the Home Secretary could consult the 
Medical Council before the report stage of the bill. 

After further discussion Sir George Cave asked Mr. Glyn- 
Jones to withdraw his amendment on the understanding that 
the valuable suggestions made by members of the Committee 
would be carefully considered before the report stage of the 
bill, and Mr. Glyn-Jones agreed to do so. 

On the clause as a whole, Sir George Radford said as the 
Committee was passing a sort of a sketch of what the clause 
might be, it was not permissible to vote against the clause, but 
he must reserve his opinion as to the course he would adopt 
when it reached its final stage. The clause was then passed. 


Other Clauses. 

Clause VIII was also agreed to. t allows a wife or husband 
to be called as a witness in certain cases. 

Clause IX, which proposed that where a charge of incest was 
made it should not be necessary to obtain the consent of the 
Attorney-General or of the Director of Public Prosecutions 
before arrest, but only after remand, was withdrawn, the pre- 
vailing opinion of the Committee being that irreparable injury 
might be done to innocent persons. 

At its sitting on March 18th the Committee reverted to the 
consideration of Clause’I, which had been postponed until the 
other clauses had been disposed of. It concerned acts of 
indecency and the plea of consent .as.a defence, the proposal 
being to raise the age of consent from thirteen to sixteen years. 
The clause as submitted in the bill’ was cumbrous, and Sir 
George Cave now proposed a new and simple clause as follows : 

It shall be no defence to a charge or indictment for an 
indecent assault on a young person under the age of sixteen 

_ to prove that he or she consented to the act of indecency. 
In the original clause the reference as to consent was only to 
the female sex. The new clause was accepted, and an imme- 
diate result was that it lightened the notice paper of a number 
of proposals, for new clauses put down by private members of the 
Committee, among others one to protect boys, were withdrawn. 

Mr. Chancellor afterwards moved a new clause to make 
common prostitutes liable to detention under certain penalties. 
Sir George Cave said he regretted very much that Clause VI (to 
stiffen the law against loitering in the streets) had been cut 
out; but that having been done, he thought that the Committee 
could not go back to this question.’ Mr. Burns also objected, 
and the motion was withdrawn. ne 

Considerable discussion .took place. on a motion by Mr. 
Dickinson to add a new clause to make it an offence for-a 
person knowing he was suffering from venereal disease in a 
communicable form to communicate it by any action other 
than was already provided against in an earlier section which 
dealt with sexual intercourse. Sir George Cave urged that this 
was a matter rather to be taken up in public health legislation, 
and spoke of the difficulty of definitions. He thought that as 
Mr. Dickinson’s amendment was framed a person suffering 
from disease could hardly live. The division gave 16 for the 
clause and 16 against. The clause was then rejected by the 
casting vote of the Chairman. ; 


Infantile Death-rate.—-In the House of Commons on 
March 26th Mr. O’Grady asked Mr. Hayes Fisher whether 
the simultaneous decline of the infantile death-rate to 
the lowest on record—namely, 91.0 per 1,000 registered 
births—-and of the number of children vaccinated to the 
lowest number since vaccination was made compulsory 
would be inquired into so as to ascertain how far the one 
explained the other, and, if not, whether he-had any otlier 
explanation of the cause of the.decreasing infantile rate. 
Mr. Hayes Fisher replied there was no foundation for the 
suggestion that the decline in the infant death-rate was 
due to the decline in the number of children who. were 
vaccinated. The lower death-rate was not confined to 
districts in which vaccination was neglected, and at least 
one-half of the infants died before the age-at which vaccina- 
tion was usually performed. The. decline in the infant 
death-rate was no doubt due to a number of causes, ‘one of 
the most important of which was the valuable work now 
undertaken by local authorities and voluntary agencies for 
attending to the health of mothers and infants. 








Re-examination of Rejected and Discharged Men.—The Dill 
introduced by Mr. Macpherson on March 28th for the re- 
examination of men who have -been excepted from service in 
the army or discharged, provides that where a disabled man 
accepted for service in pursuance of notice under the bill was, 
when he left. the service, an officer, he shall be restored to the 
military rank he held unless the Army Council otherwise 
directs. 
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TREATMENT OF FRACTURES. 


OBERSTABSARZT Proressor THOLE,' discussing the treatment 
of gunshot fractures in the field, referred to the diver- 
gence of opinion as to the relative merits of splints, 
extension, and plaster bandages, and went on to trace the 
several stages in the treatment of fractures of the limb bones 
from the moment of the receipt of the injury to their 
. transfer to the home hospital, taking fractures of the femur 
as a standard of comparison for the rest. 

“In mobile warfare the wounded soldier was placed on a 
stretcher and the limbs bound together above and below 
the fracture, below the knees and at the feet, the un- 
wounded limb acting asa splint.. In stationary or trench 
warfare the stretcher could not be used, and the patient 


was transported in a canvas sheet slung from a pole. | 


Beurers were instructed in placing the patient ina suit- 
able position. ‘Thus, for héad wounds they were taught to 


use a. sitting posture, -the head end of the canvas being - 
raised ; for fractures of the thigh the foot end of the canvas . 
was raised, the legs being. over its edge at the knees. In- 


either case the wounded part was steadied by the hinder 
bearer, and the limbs were not bound together. 


I. At the Front Dressing Station. : 
_Here every fracture was immobilized in order to avoid 
further injury during transport, with consequent increase 
of the haematoma and increased liability to inflammation. 
For this purpose an external extension splint, 140 cm. long, 
provided with a foot-board, was used. ‘The splint was 
perforated in five places for straps, the uppermost passing 
round the perineum for counter extension, the others below 
the iliac crest, around the thigh at the knee, and around 
the leg respectively. Extension was provided by a spiral 
spring, 5 cm. long, attached to the foot-board and to a 
figure-of-eight bandage round the ankle knotted beneath 
the sole. The boot was not taken off unless the leg or 
foot were also injured; in that case it was removed by 
cutting, a loop of bandage fixed to the leg with mastic 
varnish affording attachment for the spring. Pads were 
placed between the splint and the limb at the level of the 
straps. If an extension splint was not to be had, the 
stretcher itself was made use of. The strap of a knap- 
sack passed round the ankle and through the lowest slot 
of, the stretcher-pole on the side of the injury was carried 
across and fixed to the opposite pole; counter force was 
applied by a second strap round the perineum, fixed to the 
upper end of the pole. The limb was further steadied 
by a third strap passed in figure-of-eight round the knee 
and the stretcher-pole. At the dressing station all pro- 
cedures were based on a definite prearranged scheme; 
individualization in treatment was in place only at the 
Feldlazarett, and there only in stationary warfare. 


Il. Ad the Main Dressing Station. 

In stationary or trench warfare the case was passed on 
without delay to the Feldtazarett, where treatment appvo- 
priate to each individual case was decided upon. In 
mobile warfare the nearest Feldlazarett was not a 
stationary hospital, and consequently the case could not 
be retained there for treatment, but was passed on to the 
reserve or home hospital. In order that the patient might 
bear this prolonged transport, it was necessary to apply 
a plaster bandage, provided with a suitable window or 
bridge, to leg and pelvis. ‘The superiority of this method 
of immobilization and its influence in localizing inflam- 
mation were not doubted; it was therefore adopted as 
early as possible--that is to say, at this station rather 
than at the Feldlazarett. 


Ill, At the Peldlazarett. 

-In mobile warfare the aim was to transport the case as 
soon as possible to the home hospital before the infection 
of the wound had led to marked inflammation or suppura- 
tion. The objection toa delay at the Kviegslazarctt was 
the danger of overcrowding; this might be overcome by 
transporting to the home hospital all cases which appeared 
to be permanently disabled, retaining within the field of 
operations only those which had a prospect of again 
becoming serviceable, Before applying the plaster bandage 

4 Bruns’s Kriegschir., Heft 18. v. 449. 





“Was traced to its termination. 


“were available. 








the wound was attended to. With bullet wounds of small: 
size this was done at the front dressing station. Aftey* 
disinfection of the surrounding skin with tincture of 
iodine a gauze pad was placed on the wound, covered with: 
wool and fixed with mastic varnish, which was not applied 
so near the edges of the wound as to obstruct the dig.: 
charges. 
undisturbed, and a window made over it on applying tho’ 
plaster bandage. With a large aperture of exit the wonnd 


was lightly plugged with gauze, loosely covered with wool, ~~ | 


and a bandage; this dressing was changed at the Fetd.. 
lazarett. 


at the dressing station in the same. way as bullet._ 
wounds, but at: the Feldlazarett the tracks, being almost; ~~) 
certainly infected, were - laid open. In superficial: ~ 


wounds of this 
aperture to aperture, thus converting 
into a trough; if. the track ran deeper, longitudinal. 


incisions were made at both apertures sufficiently long 


‘to enable the deepest part of the track to be reached’ 
from either side. If the fragment had lodged, the canal’ 
Where the bone was com:: 
minuted and the wounds were of large -size, the edges of. 
the wound were widely excised, all foreign particles and. - 


all loose or almost loose fragments of bone removed, alli - 


lacerated tissue cut away, and pockets beneath’ tlie skin’ 
and between muscles opened out; ample drainage was pro- 
vided. A fair trial was given to the hypochlorite anti- 
septic method of Dakin-Carrel, but the method was’ 


discarded as giving no better results than that of “ physical © 


antisepsis.”” The plaster bandage was mostly applied in 
the extended position of the limb and under manual 
extension. Thole, however, adopted in preference the. 
semiflexed position, because he believed it to produce a 
more equal relaxation of the muscles and to facilitate the 
reduction of the deformity. The bandage was applied 
under anaesthesia, the patient lying on Dittel's poles 
supported on trestles. A movable foot-board, with heel- 
cap and strap for the fore part of the foot, attached to one 
of the poles, served to fix the foot, while extension was 
applied by means of a pulley and strap applied immedi- 
ately below the knee. In supracondylar fractures exten- 
sion was contraindicated and the knee was placed in a 
position of full flexion with a small chaff-pad in the 
popliteal space to tilt the upper end of the lower fragment 
forwards. When completed the bandage was marked with 
the date and an indication that it was for transport only. 
If the removal of the Feldlazarett or the presence of 
multiple large wounds precluded the application of a 
plaster bandage, the patient was transported with the 
extension splint already applied at the dressing station, 
provided the transport were of not more than two days’. 
duration. The perineal band could not be borne longer, 
and ‘the extension splint was replaced by a_ simple 
wire splint, modelled to the sole and cdlf and bent 
at an angle of 150 degrees at the knee, and carried 
half-way up the hinder aspect of the thigh; firmly fixed 
to this was a second splint reaching from the middle 


of the calf to the angles of the scapulae and modelled to, - 


the curves of the leg and back. In this way a double in- 
clined plane was produced, which was further supported 
beneath the knee by an open metal framework. : ; 

In stationary warfare the treatment of these cases was 
undertaken at the Feldlazarett, and if possible treated to 
the end. This could be done if a Roentgen apparatus. 
Moreover, individualization in treatment 
was possible here, since the conditions resembled in the 
main those of a civil hospital. In the carlier stages of 
treatment it was necessary that large areas of the limb 
should be fully under observation, so that any local or 
spreading inflammation might be detected. The plaster 
bandage did not fulfit this requirement. At the same 


‘time, more complete rest was demanded than was afforded’ 
-by the ordinary weight extension in semiflexion. 


So long. 
as there was any doubt as to the presence of infection it 
was desirable that extension should be combined with 
good fixation by means of a splint. These requirements 


‘were met by a splint with a screw extension to 


the foot-piece, the weight of the trunk then acting 


‘as the extending force, while the screw mechanism 


provided counter extension on the leg and fixed the 
knee at the apex of the inclined plane. With this 
splint practically the whole limb could be kept unde, 
observation, the transverse bars of the splint being cut 


nt ¥ 


Small grenade and mine wounds were treatéd’ ° 


kind the skin was ‘incised from» ~ 
the ‘traék* ~~ 





At the Feldlazarett this dressing was left — 
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away in cases where the wound was on the hinder aspect 
of the thigh. If the wound proved to be aseptic the case 
was then treated as a simple fracture, and the splint 
replaced by weight extension in semiflexion, the leg being 
supported in a plaster trough slung by cords from a hori- 
zontal pole over the bed. A plaster bandage was used in 
these cases only when it was necessary to transport them, 
owing to the lack of a Roentgen apparatus. 


-' If suppuration occurred, but remained localized after 


eight days, the splint was replaced by a plaster bandage 
with suitable window or bridge. This was retained to the 
and of the case if the bones were in good position; other- 
wise extension was again resorted to after subsidence of the 
inflammation. 

‘If spreading inflammation ‘occurred, the splint was 
‘etained as long as the infection progressed, and even 

yeyond the subsidence of the inflammation when multiple 
und large wounds were present, since the application of 

a- plaster bandage was then impossible. In these severe 
cases of prolonged suppuration it was undesirable to use 
a single form of apparatus for too long a period, and it 
was Thole’s practice to replace the splint after six to 
ten days by weight extension in semiflexion with the leg 
slung up. 

On the whole, the author made but subordinate use of 
the plaster bandage in stationary warfare, since multiple 
large wounds and spreading inflammation were generally 
present, and when the inflammation had subsided there 
was no longer any need for it. 

If in stationary warfare the Feldlazarett was suddenly 
broken up, the cases with plaster bandages or splints were 
transported withcut change; those being treated by exten- 
sion had plaster bandages applied, or, where time was 
lacking, a splint. The procedure in the case of fracture of 
other bones is described in similar detail. 





CHANGES IN THE GERMAN ARMY MEDICAL 
SERVICE. 


In the course of a tour of inspection in Germany last 
summer, Colonel Hans Daae,' head of the Norwegian 
Army Medical Service, was given certain facilities to 
study German experiences for the benefit of his own 
service. In Berlin he was shown over the Hauptsanitiits- 
depot, which has been housed in the gigantic block of 
buildings owned by Wertheim before the war. Here vast 
quantities of every requisite for the medical service were 
stored, classified and indexed. In one department there 
was an exhibition of models of everything in use at the 
outbreak of the war, and altered or invented during the 
war. Colonel Daae was impressed by the smoothness 
with which everything worked, and he noted, obviously 
with some envy, that the head of the -dépét and his staff 
were less overworked than the men holding similar ap- 
pointments in Norway, Denmark, and Switzerland. The 
dressings at the dépét were packed in squares, stamped 
on both sides, and different colours were employed to 
distinguish between sterilized and non-sterilized dressings. 
One of the most radical changes effected during the war 
concerned instruments and their cases. These were, in 
fact, discarded, the metal of which they were made being 
urgently needed for other purposes. To prevent rust, the 
cloth in which the instruments were kept, in place of the 
metal cases, vas impregnated with paraffin. A sketch of 
each instrument was stamped on the cloth to show where 
each instrument should go. The dental equipment pro- 
vided forthe extraction of teeth, for temporary stopping, 
for fractures, and for the modelling of false teeth and for 
various refinements in dentistry. The post-mortem outtit 
was also elaborate, and the arrangements for replacing 
broken lenses for spectacles were good. About 500 appli- 
cation forms for new glasses were received daily at the 
dé pot. - 

; The manufacture, repair, and control of gas masks also 
came under the management of this dépét. Each mask 
consisted of three parts which were kept'in separate tin 
boxes, packed away in a bag like that for holding the 
bread ration. The eye-pieces were made of celluloid and 
secured by rubber rings. In the funnel-shaped respiratory 
part of the mask was a pumice-like substance impregnated 
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with some chlorine-absorbing prepaiation. The. cloth of 
the mask was so slack as to allow the eye-pieces to be 
wiped from the inside by invaginating the cloth with one 
finger. But in spite of this arrangement, the eye-pieces 
were constantly getting dimmed by the ‘deposit of 
moisture. The mask, when put together, was suspended 
from the neck by a tape whenever the men-went into 
action. To test the fittings of the eye-pieces and rubber 
rings, air was blown into the mask after soap-water had 
been poured over the eye-pieces; any escape of air was 
betrayed by bubbles. The spectroscope was used to 
detect the nature of the gas used by the enemy. 

The original military knapsack was partly replaced 
during the war by the riicksack, but even this did not give 
complete satisfaction. All metal lids and fittings were 
discarded in favour of cloth caps and bands. Every article - 
of copper, brass, and nickel was withdrawn from the 
medical service and replaced by galvanized iron or papier- 
maché, with, according to the assertions of the Germans, 
quite satisfactory results. 

It was soon found that the organization of the medical 
service in the field must be thoroughly revised. Early in 
the war the infliction of a single casualty was the signal 
for a medical officer to be sent off to the spot at once; in 
consequence, the medical service suffered great losses in 
the first months of the war. A similar mistake was also- 
made in establishing dressing stations before it was even 
comparatively safe to do so. When the casualties in the’ 
medical service had assumed‘alarming proportions, orders . 
were issued to the effect that the military surgeons should 
not be sent hither and thither at the command of the non- 
medical staff, but should themselves determine when and. 
where their services should be given. It had become plain ™ 
that the military surgeon could balance the risks to the - 
medical service against the good it could do far better than. 
the non-medical divisional commander. Colonel Daae was: 
struck by the improvement effected in the status of the 
officers in the Army Medical Service during the war. They 
had become far more independent, and were in every 
direction more respected than before. He also noted that 
the heads of the medical service were spoken of with the 
same regard as the leading generals in the field; the senior 
officers of the cavalry, artillery, and engineers certainly 
did not enjoy the same prestige. It would appear that 
before the war the military surgeon in Germany was 
regarded as a necessary but inferior official, by no means 
on the same footing as his fellow-officers in the other 
services. Now this gulf has been largely bridged, and this 
process has been hastened by the fact that the old distinc- 
tion between combatant and non-combatant officer has- 
been much diminished... The codnibatant, officer sits in 
relative safety by-the telephone or desk, while-the non- 
combatant medical officer shares the vicissitudes of the 
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ARMY. 
Killed in Action. 
Captain W. B. Crark, R.A.M.C.- 

Captain William Brown Clark, R.A.M.C.; was killed in: 
action on March 13th, aged 37. He was the son of Dr. 
G. B. Clark, ex-M.P. for Caithness, was educated at King’s - 
College Hospital, London, and took the diplomas of’ 
M.R.C:S. and L.R.C.P.Lond: in 1903, and graduated M.B., 
B.S.Lond. in 1905. After filling the post of senior house- 
physician of King’s College Hospital he studied at Frank- ~ 
fort, carrying out researches on the nervous system under 
Professor Edinger. Subsequently he went into practice 
at Woking, Surrey. At the beginning of the war he joined 
the Wounded Allies Relief Committee, went to Belgium in 
September, 1914, and left Antwerp by the last steamer 
which got out of that port. He took a temporary commis- 
sion as lieutenant in the R.A.M.C. on November 4th, 1914, 
and. was promoted to captain on completion ofa year's 
service. He was killed by the bursting of a shell while» 
serving with the Scots Guards. He leaves a widow and a 
Mma 6 Oe Oe P< Shas 


LIEUTENANT A. I. Muer, R.A.M.C. rats 
Lieutenant Archibald Ingram Miller, R.A.M.C., was 
killed in action on March llth, aged 34. He was the 
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second son of Mr. James Miller of Kensington, and late of 
Ceylon, and was educated at Edinburgh University, where 
he graduated M.B. and Ch.B. in 1905. He was in practice 
at Stourport, Worcestershire, until he recently took a 
temporary commission in the R.A.M.C, 


LIEUTENANT T. W. Jones, RAM. 


“Lieutenant Thomas William Jones, R.A.M.C., has been 


reported as recently killed in action, aged 31. He was the 
son of Mr. J. Treyor Jones, of Rhos, and was educated at 
Rhos Council School, Ruabon Grammar. School, and at 
Liverpool University. He had a most brilliant career as a 
student, talking the Gee Entrance Scholarship, the junior 
and senior Lyon-Jones Scholarships, the University 


Scholarship in Mediciné, and the Holt medal and mid- 


wifery prize, and ogre as M.B. and Ch.B. with first 
class honours in 1908. After graduating he held the Ethel 


Boyce Fellowship in 1908-9, and employed himself on 


research work for a year, taking the M.D.Liverpool in 
1909; also the D.P.H. in 1911. -He subsequently filled the 
“posts successively of house-surgeon of the Northern Hos- 
. ‘pital, Liverpool, of obstetric. assistant at the Maternity 

Hospital, ge and demonstrator in obstetrics at the 
University, and of assistant medical officer of the City 
Hospital,, North Liverpool. 


Rural District of Wrexham, school medical officer, and 


medical ‘superintendent of .the Joint Fever Hospital,. 


Wréxham.. He volunteered for service at the beginning 
_ of the war, but conld.not-obtain the consent of the Local 
Government Board to his leaving his duties at home until 
1916, when he took a temporary commission as lieutenant 
in* the R.A.M.C., and went to France last December, and 
in February became attached to the Northumberland 
Fusiliers, and whilst with them: he was killed. He met 
his death in the most gallant manner,, whilst rendering 
assistance. to a wounded man who was unable to reach 
cover from shell fire. Dr. S. Edwards Jones, Chairman of 
the Borough Health Committee, states that during his 
term of office at Wrexham he did invaluable work in 
sanitation, and his death has terminated what undoubtedly 


would have been a brilliant career in the public health. 


service of the country. As a public official he enjoyed the 
fullest confidence of all his colleagues, and with a remark- 
able combination of ability and tact he discharged his 
duties with a thoroughness and efficiency which com- 
manded the admiration of all who wete associated with 
him. Deepest sympathy is felt for his widory aad littie 
girl. 
Died of Wounds. 
LLIEUTENANT-CoLONEL M, 34. Wuitc:ans. 

Lieutenant-Colonel M. L. Williams, A.A.M.C.,.wuose 
death from wounds in France on March 3rd at the. age of 
31 we announced last week, was one of the best known and 
most promising of the younger men of the medical pro- 
fession in Victoria. After matriculation he entered Trinity 
College, Melbourne University, and took a leading part 
amongst his fellows at the college and in the university. 
He gained his football blue, and represented Melbourne 
University in inter-university matches and in first grade 
football. After a brilliant career asa student he gradu- 
ated M.B., B.S. in 1908, and took a leading position in the 
final honours list of his year, qualifying for appointment to 
the resident staff of the Melbourne Hospital in 1909. He 
was later appointed medical superintendent to the Bendigo 
Hospital, and relinquished this appointment to commence 
private practice in Bendigo. He volanteered for active 
service, and was appointed as major to an Australian 
field ambulance which served in Egypt.and France. He 
was later promoted lieutenant-colonel and placed in com- 
mand of another field ambulance, with which he was on 
duty when he received the wounds of which he died. His 
death will be deeply felt by a very large circle of friends, 
and the medical profession in Australia has lost a 
most promising member. He leaves a widow and two 
children. 


‘LimvtTenant J. M. Hamuonp, D.S.O., R.A.M.C. 
Lieutenant Jobn Maximilian Hammond, D.S.O., R.A.M.C., 
died of wonnds received in Salonica on March 15th, aged 
41. He was the son of the late Mr. Henry A. Hammond 
of Bournemouth, was educated at University College, 


In December, 1912, he was. 
inited. medical- officer of health to the Borough andj: 


Bristol, and at St. Bartholomew's Hospital, and graduated 
M.B. and B.S,Lond. in 1908, also taking the diplomas of 
M.R.C.S. and L.R.C.P.Lond, in 1909. After acting ag 
assistant house-surgeon at St. George’s Hospital and ag: 
house-surgeon and house-physician at the West London 
Hospital he went into practice at Bournemouth. In the 
autumn of 1914 he went with a batch of volunteer helpers 
from Bournemouth to the English section of the French’ 
Military Hospital at St. Malo. His work there for seven 
months was highly appreciated. In July, 1916, he 
accepted a commission in the R.A.M.C.; he was ordered to 
Salonica, and appointed to the 10th Devons, with which 
regiment he remained till he was wounded in both legs, by. 
the bursting of a shell in February, during an attack on 
the Bulgar lines. Dr. Hammond was a man of lofty 
character, high thinking, and strict integrity, whom to 
know was to love. His quiet, unostentatious work amongst 
the suffering poor was a constant source of joy to him, and 
his yee | services will ever be gratefully remembered. 
His genial personality and conduct were permeated, through’ 
_and ‘through, by am intense and deeply-rooted religious’ 
fervour and conviction, which at once exerted a profound 
influence for good upon those with whom he came into 
contact.. He was generous to a fault, and -.wiiilst his 
generosity was frequently imposed upon, never a com-. 
plaining word escaped his lips; indeed, he was too “ big” 
‘aman to worry about such apparent trifles. Upon joining 


“haspital or on the field, and ‘his reply was characteristic: 
“Twill do whatever you wish.” This was the spirit ex- 
emplified to the last, and the medical officer in charge of 
the clearing station wrote that Dr. Hammond showed the 
most wonderful pluck and endurance he had ever seen, and 


Bench of Bishops thrown in.” 

Hammond was a sound clinician—careful, painstaking, 
and conscientious—a faithful and loyal colleague, who will, 
ve sorely ‘missed by friends and patients alike. The 


who remain to mourn their loss. 


Died on Service. 
Linvutenant F. G. Hearp, R.A.M.C. 
Lieutenant Francis George Heard, R.A.M.C., died at 


of the late Lieutenant-Colonel Francis Heard of Lenehagh, 
county Cork, and of Camira, Tipperary, and was educated 
at Edinburgh, taking the Scottish triple qualification in 
1889. After serving as assistant medical officer of the 
West Free Dispensary, Edinburgh, and of the Rotunda 


Bradford, where he was medical officer and public vac- 
cinator of the Eccleshill district of the North Bierle 
Union. He was also honorary surgeon of the Eccleshill 
division and of the women’s sick nursing division of the 


a temporary commission in the R.A.M.C, 


Wounded. 
Captain W. B. Purchase, R.A.M.C, (temporary). 
Captain I’, G. Thatcher, R.A.M.C. 


DEATHS OF SONS OF MEDICAL MEN. 

Clarkson, John Osborne Price, Second Lieutenant Hussars. 
only son of the late Lieutenant-Colonel Clarkson, I.M.S.(ret.), 
of Westbourne, Lee-on-Solent, killed on March 10th. He was 
educated at Stanmore Park, and at Malvern, passed fifteenth 
into Sandhurst, got_a prize cadetship in July, 1914, and was 
gazetted to the 13th Hussars on December 16th, 1914. 

Cotterill, John Henry, Second Lieutenant Roval Highlanders, 
the 42nd or Black Watch, youngest son of J. M. Cotterill, 
F..R.C.S.E., Lieutenant-Colonel, R.A.M.C.(T.1’.), of Edinburgh, 
died of wounds on March 14th. : 

Irwin, Richard. Ninyan, Lieutenant Gloucestershire Regi- 
ment, younger son of Dr. Stewart Irwin, of Olverton, 
Gloucestershire, killed on March 6th, aged 19. 

Turner, Edward Percy, Captain R.F.A., killed in action on 
March 19th, aged 26, was the younger son of Surgeon-General 
G. R. Turner of Radlett. He was educated at Wellington and 
Christ’s College, Cambridge, and was one of the team selected 
to represent Cambridge against Oxford in the cross-country 
contest. At the outbreak of the war he was in Japan, but came 
home and joined the R.F.A. in March, 1915; he preceeded to 
the front in the following June. He leaves a widow and a 





' daughter. 








the R.A.M.€. he was asked whether he would go to a base: - 
added ‘that ‘‘a few more like him would ‘be a far better’ 
object lesson than‘all the Padres in the country, with the’ 
widest sympathies are.extended to his wife and sister, 


Bradford on March 15th. He was the only surviving son 


Hospital, Dublin, he went into practice at Undercliffe, near 


St.John Ambulance Brigade. He had only recently taken 


Te 





























- co 


Ye = ate 


@ 


_—_ e eaeeow Ce 


we a Se 


ewe eS ee Se 





°° 3 See eS FP meer wae ae Fs ge es Cg eg te eee oe ae oe a. 


ee ee ON es, 
. 
































NOTES. 

Tur War OFFICE AND THE Mrytstry or PENSIONS. 
Tue Secretary of the War Office announces that Colonel 
Sir Walter Lawrence, Bt. G.C.L.E., C.B., has been ap- 

inted by the War Office as liaison officer betweea tlie 
War Office and the Ministry of Pensions in connexion with 
all matters concerning the treatment and training of dis- 
charged and disabled soldiers. One of his most important 
duties will be to act as a link between the military hos- 
jtals and the civil institutions which will be formed by 
the Ministry of Pensions. 

~ AmerticAN Rep Cross Hospiran ror FRAncE. 

Dr. Joseph A. Blake, formerly professor of surgery in 
Columbia University, New York, has been invited by the 
French Government to take charge of the hospital founded 
by the late Dr. Doyen of Paris. It is to be conducted as 
a war: hospital under the American Red Cross. The 
Robert Walton Goelet Iaboratories will be incorporated 
with it and will be under the direction of Dr. Kenneth 
Taylor. A jaw hospital will be installed in connexion 
with the new institution. 


HONOURS. 

A supplement to the London Gazette issued on March 26th 
contains a further list of -honours conferred for gallantry and 
devotion in the field. The following medical officers are 
included in the list ; 


Bar to Military Cross. 
Temporary Captain Archibald Stirling Kennedy Anderson, 
M.B., M.C., R.A.M.C., attached’-R.N. Field Ambulance. 
_ For conspicuous gallantry and devotion to duty. He rendered 
most valuable services while in command of a bearer subdivision 
in assisting to collect wounded from a forward area under very 
heavy fire (M.C. gazetted August 25th, 1916). 


Military Cross. 
Temporary Lieutenant Herbert John Davidson, M.B.,R.A.M.C., 
attached R.N. Field Ambulance. 
Far conspicuous gallantry and devotion to duty. He tended the 
wounded in a forward area under very heavy fire. He set a splendid 
example to all ranks. 


Captain Robert Andrew Kerr, M.B., R.A.M.C., attached Royal 
Warwick Regiment. , 

For conspicuous gallantry and devotion to duty. He succeeded 
in rescuing his three bearers who were entombed when the aid post 
was biown in. He constantly visited the most dangerous parts of 
the line in order to tend the wounded. . - 


Temporary Lieutenant Allan George Reid, R.A.M.C., attached 
R.N. Field Ambulance. 

For conspicuous gallantry and devotion to duty. He tended the 
wounded under very heavy fire and worked continuously for thirty- 
six hours in command of a bearer subdivision which was operating 
in a forward area. 


' Captain Norman Craig Shierlaw, -A.A.M.C., R.M.O., Australian 


> * Infantry. 

For conspicuous gallantry and devotion toduty. He continually 
attended to the wounded for two days and nights under very heavy 
fire. He has on many previous occasions done fine work. 


‘Surgeon John D. Milligan, M.B., R.N., has received per- 
mission to wear the decoration of the Creix de Guerre avec 
Palme conferred upon him by the President of the French 
Republic for distinguished services rendered during the war. 
He has also been mentioned in dispatches. 














England and Wales. 


THe Suppiy oF MIpWIVEs. 


- Tar twelfth annual meeting of the Association for Pro- 


moting the ‘Training and Supply of Midwives was held at 
9, Queen Anne Street on March 22nd, when Major A. P. 
Laff, R.A.M.C.(T.), was in the chair. 

After the transaction of formal business, Dr. George 
Reid, County Medical Officer for Staffordshire, gave an 
address on midwifery and Government subsidies, in the 
course of which he said-that at the time the Midwives Act 
Came into operation there were in Staffordshire 458 
bona-fide midwives who notified their intention to prac- 
tise and only 18 qualified women; now the _ respective 
tumbers were 191 and 129. Large numbers of the bona- 
fide midwives had dropped out by reason of incapacity, 
age, and death, but 82 had dropped out by reason of mis- 
conduct. He did not suppose that the conditions were 
Worse in Staffordshire than elsewhere, but the inspection 
Was possibly more thorough. As time went on the deple- 
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tion of the bona-fide class would’ be much niore rapid; of 
those remaining in Staffordshire 54 per cent. were over 
60 years of age. In that county 52 midwives would be 
required duving the next two years to extend the work 
where it was not at present done and to replace those who 
had dropped out; on the same basis the number required 
for the whole of Englaud and Wales would be 1,900. In 
any scheme that was introduced care must be taken not to 
kill voluntary effort, not to relieve the pockets of those 
who were capable of paying for midwifery themselyes, and 
not to compete with efficient midwives so as to prevent 
them from earning a livelihood. He thought that the 
scheme ought to be carried out through the establishment 
of local nursing associations, which in his experience 
had proved very efficient. These associations, properly 
subsidized, could be so arranged as to cover the 
county. ‘They would receive grants from the County 
Council (a proportion of which would be-- recovered 
from the Government) on a basis to be considered in 
relation to the amount collected in the area. It would 
also be necessary to subsidize midwives for areas where. 
the population was not sufficient to constitute an associa- 
tion, aud here it would be a good thing to train some local 
resident who could act in cases in her neighbourhood. 
For areas still more scattered he suggested a small staff of 


| itincrant midwives, who would live in the homes of tlie 


nearest nursing associations, and go as required into the 
outlying districts. In an area not large enough to main- 
tain a whole-time health visitor the midwife should be 
trained to act in that capacity. In Staffordshire ‘between 
40 and 50 midwives were serving as health visitors; “In 
reply to questions with regard to the advisabitity- of school 
nursing being undertaken by midwives, Dr. Reid said that, 
in his opinion, there was no risk in ordiiary school nursing © 
with properly trained women. He-would not~say that the © 
midwife should nurse ‘a case of measles, but there was vio 
danger in dealing with verminous children if the midwife 
herself was clean. 


CoMMEMORATION AT MANCHESTER UNIversiIrty. 

At the Manchester University, on March 23rd, the com. 
memoration of founders and benefactors was very fitly 
joined with a memorial service in honour of the graduates 
and undergraduates of the university who have fallen in 
the war. ‘The Vice-Chancellor, Sir Henry Miers, presided, 
and after a short but impressive memorial service the 
commemorative address was given by the Master of Peter- 
house, Sir A. W. Ward, who was formerly Principal of 
Owens College and Vice-Chancellor of the University. 
After paying a warm tribute to the men.and women of 
the university who have so freely given their services in 
connexion with the war, he recalled the ‘fact that the 
earliest idea of founding a university in Manchester 
came from Henty Fairfax, who shortly before the 
Civil War petitioned the Long Parliament for the 
establishment of a northern university, and specially 
designated Manchester as the most fitting place, partly 
because it was the centre of the northern parts aid partly 
because of the foundation of the college already built’ 
there—that is, Hugh Oldham’s Grammar School. The 
petition was not, however, granted, as Cromwell founded” 
the Uniyersity of Durham, for which the sequestered. 
revenues came in very conveniently. In 1783 Dr. Thomas. 
Barnes, with the support of the Literary and Philosophical 
Society of Manchester, advocated a scheme for establish- 
ing a Manchester Academy on university lines. This also 
caine to nothing, and it was not until the foundation of 
Owens College that any further advance in the direction 
of a university was made. From the commencement the 
idea of Owens College foundation was not to allow the 
instruction given to Ican unduly cither to the facuity of. 
arts or sciences, and both Owens College and _ the. 
Manchester University had always been trvie te the full 
significance of the university idea. é 


THE MANCHESTER AND District Ravium Institute. 
A report of the work of the Manchester and District, 
Radium Institute during the year 1916 by Dr. A. Burrows, 
the radiologist, deals with the first 1,000 cases which. 
presented themselves and practically represents two years’. 
work. It is understood that uo cases are accepted for 


radium treatment unless a surgeon has first declared them, 
to be inoperable ; in a niimber of instances the disease was 
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tauch too advanced to-hope for any benefit even from 
radium. The institute has not been open long enough for 
it tobe said that any case has been free for more than 
twenty-four months. Of the 17 cases reported as ap- 
parently free from disease at the end of 1915, 5 have since 
relapsed, but the other 12 still remain free. The physicist, 
Mr. Lupton, reports that during the past year 777 ordinary 
emanation tubes, 338 emanation tubes for needles, and 316 
flat emanation applicators were made in the physical 
laboratory, and a large number of growths and morbid 
tissues had been examined and reported on at the clinical 
laboratories of the various hespitals. Sixteen military 
patients were treated during 1916. Down to December 
3lst, 1916, the total attendances numbered 2,810, and 589 
in-patients had received treatment. The best results 
appear to have been obtained in cases of rodent ulcer, as 
out of 101 cases, 46 were said to have been free at the end 
of the year; two cases which recurred after bemg reported 
free at the end. of 1915 were bronght under control by 
treatment again. A series of eases of carcinoma and 
sarcoma are described in detail, and it is noteworthy that 
over 100 cases of general and skin diseases and chronic 
inflammations have been treated in addition to the cancer 
cases. It appears that improvement was effected in 21 out 
of 40 cases of exophthalmic goitre and in 10 out of 15 cases 
of keloid, while no improvement was effected in 2 cases of 
diabetes. Out of 34 cases of benign tumours 18 were im- 
proved and 7 not improved. On the other hand, out of 
536 cases of carcinoma, 162 were not improved, and 65 
died of the disease ; 174 are reported improved and 41 were 
free of the disease at the end of the year. Out of 54 cases 
of sarcoma treated, 8 were not improved, 11 died of the 
disease, 18 were improved, and 4 were free from the 
disease at the end of the year. During the year Mr. 
Lupton was engaged for part of his time on munition work 
at the university, and owing to this and the difficulty in 
constructing a research laboratory, the energies of the 
institute have been limited to the purely clinical side of 
its work, but it is hoped that as soon as circumstances 
permit an increase in the scope of its ‘activitics will be 
possible. 





Scotland. 


_ Moruer axp Cmitp WELFARE AND THE ‘Hovsina 

ae QvESTION IN DuNDEEr. 

On March 20th Dr. J. W. Ballantyne of Edinburgh gaye 
dn address in. the Town House, Dundee, under the auspices 
of the Citizens’ Committee of the Scottish Council: of 
Public Morals, on mother and child welfare and the 
housing question. The Primus, Bishop Robberds, pre- 
sided. Dr. Ballantyne referred to the figures avhich had 
been given by Dr. Maxwell Williamson in a paper vead 
before the Scottish Labour Housing Association in 
January, from which it appeared that in Dundee there 
were 15,854 people (or 9.9 per cent. of the population) 
living in one-roomed houses, and 85,324 (or 53.1 per 
cent.) living in two-roomed houses. In all, therefore, 
63 per cent. of the population lived in one-roomed or 
two-roomed houses. Glasgow had nearly the same (62.5 
per cent.), whilst Paisley had actually 64.9 per cent. of 
1 people so situated. He emphasized the effect such 
housing conditions had upon health, as shown by the 
infantile mortality, and more particninnty the neonatal 
mortality (deaths in the first month of life); the latter 
vato he regarded as the most sensitive test of the hygiene 
of a great city, for in some measure it showed not only 
the condition of the newborn child but also that of the 
mother. Dr. Ballantyne also stated that the ethical 
could not be dissociated from the hygienic aspect of the 
question, and he counselled a united attack upon a number 
of wrong things which needed to be righted, . referring 
especially to education as to venereal diseasc and the 
elementary facts about reproduction; to prevention in 
respect of disease in expectant mothers and infants by 
mother and child welfare schemes; to restriction of the 
alcohol danger ; and to the betterment of the housing con- 
ditions, though he expresscd’ the fear. that the last-named 
pe hardly be carried out on a large scale till after 
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adults from 17 to 30 years of age. 
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Ireland, 


RECRUITS FOR tHE Royat Anmy Mepticau Corps, 
Tue Central Medical War Committee has sent a ‘ 
ve 





urgent appeal to the Irish Medical War Committee to gg ’ a 


all its influence to get Trish doctors to volunteer at oneg 
for commissions in the Royal Army Medical Corps. "The 
letter stated that the Central Medical War Committee wag 
informed by the War Office that the strength of the 
R.A.M.C, was much below the establishment which-wi} 
be necessary for the important movements which are 
expected during the next month or so. A very large pro. 
portion of all the available doctors of military age in 
England, Scotland, and Wales have been called up. Iy 
the circumstances it is hoped that all available Trish 
doctors of military age will apply at once for commissions 


a 






in the R.A.M.C., as during no period of the wav wer — 


their services so urgently required. 


Noyan Vicrort, Eye axp Ear Hospirat, Dustin, 

The report presented to the twentieth annual meeting 
of the Royal Victoria Eye and Ear Hospital, Dublin, 
stated that in the intern department 1,571 patients were 
admitted and that the average number of occupied beds 
was 92.27. . In the out-patient department 7,497 new 
patients were registered, and 1,876, who -had been treatet 
in former years, returned for further treatment; 111 sick 
and wounded soldiers were admitted during the same 
period, but though it was satisfactory that these cases 
could be treated in a hospital specially devoted to affec- 
tions of the eye and ear, the opinion was expressed that 
the military did not take sufficient advantage of -the 
hospital. During the ycar the expenses of the hospital 
had not advanced proportionately to the advance in prices 
for food, coal, etc., but tlic financial position of the hospital 
was still very unsatisfactory, and under the circumstances 
the council had to make a special appeal to the public, 
Several of the medical staff were serving with the colours, 
Deep regret was expressed at the death of Dr. P, W. 
Maxwell, who had been connected with the institution 
since 1897, and the death of Dr. Little and Dr. Fitzgerald, 








Canada. 


ANTITYPHOID. INOCULATION, } 
Tus Department of Militia and Defence have just 
announced that for the twelve months ending December 
31st, 1916, only 167 cases of typhoid fever were reported 


-as having occurred amongst the many thousands of men 
- of the Canadian Expeditionary Force in Canada, notwith- 


standing the fact that typhoid fever is endemic in all parts. 
of Canada, and is a disease especially affecting young 
This comparative 
freedom on the part of the Canadian Expeditionary Feree 


, is. seen to be most striking when it is recalled that during 
’ the Boer war one man out of every nine in the British 
' forces in South Africa was invalided tlrouglr this disease, 
, and that in the Spanish-American war, of 107,000 men in 


the camps at Tampa, Florida, and elsewhere, who had not 
left the shores of the United States, 20,000 contracted the 
disease. The remarkable change can only be attributed to. 
inoculation. The Provincial Board of Health for Ontario 
has supplied to date all the typhoid and paratyphoid 
vaccine used by the entire Canadian Expeditionary Force 
{about 450,000 men). In all, nearly 000 doses have 
been supplied free of cost. - 


Tue PayMent oF Pensions To DisaBLeD SOLDIERS. _ 
Cases of hardship have been reported in which aa, 


: interval of time has elapsed between the discharge of & 


man from the Canadian Expeditionary Force and the date 
of commencement of his pension. It is announced that in 
future no member of the Expeditionary Force will be diss 
charged until a medical board has certified that no ims, 


until a notification has been received from the pension : 
commissioners that the amount of his pension has heeb 











provement in his conditicn is to be expected from further, p a 
treatment or hospital care, He will not then be discharged “Ff 
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_ determined and the date upon which the first payment 

will be made. ‘Thus his pay and allowance will continue 
_ yntil his pension commences. It has also been provided 
_ that if a discharged man is found to require further treat- 
* ment for some disability that has been caused or aggra- 
- vated by active service, he may, upon the recommendation of 
- the medical board, be reinstated as a member of ‘the 
. Expeditionary Force and again receive his pay and allow- 
ance, the pension being discontinued. When the necessary 
- treatment has been given, the man will be re-examined by 
. the medical board and the amount of his pension again 
determined according to the state of his health at the time 

of the second examination. In the event of soldiers with 
. dependants being killed in action, dying on active service, 
. or being reported missing, assigned pay and separation 
- allowance will be continued until the amount of pension 
- and date of its commencement have been determined. 


a 


FunctTionaL TRAINING AND RE-EDUCATION OF SOLDIERS. | 
The great importance of securing occupation for an 
injured man is realized by those in charge of the training 
“and re-education of returned soidiers, both during cen- 
- valescence and after the pension: has been allotted. It is 
essential that he should choose an occupation in which he 

‘ may become so proficient that he will be able to demand 
“equal wages with the men who are his competitors. In 
* order to assist returned disabled soldiers in their choice of 
work in which to be trained by the Hospitals Commission, 
Disabled Soldiers’ Training Boards have been established 
in different parts of the country composed of men who 
understand the trend of the labour market and the present 
conditions of labour in their own locality; they will give 
advice to.soldiers desirous of settling in that locality and 
direct the instruction and training of such men. Other 
’ things being equal, Government employment will be given to 
- disabled soldiers or to their dependants; and soldiers who 


-+ have completed a course of vocational training to the satis- 


faction of their instructors will be provided with certificates 
of capacity, so that employers need have no hesitation in 
giving positions to such men. In giving such certificates 
‘a high standard of efficiency will be maintained. The 
danger of placing returned soldiers in a separate class as 
~ yegards labour is fully recognized, and everything possible 
is being done to equip such men so that they will be able 
to command the same wages as others on the merit of the 
- work they ave able to do alone. Were they classed by 
themselves they might be sure of employment for a few 
years, but later on the tendency would be to consider them 
as an inferior class of labour worth inferior pay. A plant 
for the manufacture of artificial limbs has been established 
in connexion with the Central Military Hospital in“Toronto. 
Heré returned disabled soldiers will be treated, re- 
educated, trained, and provided with artificial limbs. 


Correspondence, 


MOBILIZATION OF THE PROFESSION. 
Sim,—The resolution passed by the Royal Faculty of 
Physicians and Surgeons of Glasgow, published in the 
SuprLeMent of March 17th, p. 50, will appeal to most 
~ members of the profession. : i 
’ From what has appeared from time to time in the 
' Journat, compulsion is apparently to be applied to the 
* medical part of the community, but so far no details of 
_ the proposed scheme have been published. 
There is a strong feeling in many parts of the country 
- that the profession as a whole should be consulted before 
_ any legislation is passed, for, judging from recent events, 
we shall get very little consideration from the party 
politicians. We have.been betrayed by them more than 
once, and it is hoped those in charge of our interests will 
‘demand as a right that the scheme be thoroughly dis- 
‘ cussed by the Divisions before it takes definite shape and 
* is passed into law. 
- A little more light upon the subject in the JournaL 
~ would bé srateful.--We are, ete, | _ = 
ig ; _ . GRorGE ALEXANDER, 
ai . A, E. 'Tuompsoy, 
. ‘ Honorary Secretaries, Furness Division. 


~*  Barrow-in-Furness, March 26th. 
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THE PROPHYLAXIS OF VENEREAL DISEASES. 

Srr,— Prostitution is not at the present time a crime 
at common law.” Nevertheless, such actions as loitering 
and solicitation are punishable, though these actions are 
to the trade of prostitution -what advertisements ave to 
other trades. vi : pe: 

It is commonly said that it is useless to make laws 
against prostitution “because there have always been 
prostitutes,” or “because prostitution is human nature.” 
Let us grant that many men and women haye not yet 
reached the level of most birds (other than those of the 
Gallinaceous family), we stili have to face the fact that 
prostitution as undtrstood in cities is different from any- 
thing found among Jower animals, inasmuch as it implies 
a trade. In all the discussion on the prevention .of 
venereal diseases this element of trade, so far as I have 
observed, has not been reckoned. I have heard it said 
that so long as promiscuous intercourse occurs, it is of ho 
consequence ‘nedically whether or not itis practised as a 
trade; but can it be doubted that if economic advantage 
were eliminated a diseased woman would be niuch less 
likely to solicit ? 

At present, if a woman is imprisoned for brothel keeping, 
solicitation, ctc., no steps are taken to ascertain wlicther 
or'not she is able to carn her own living by means other 
than prostitution. I recall the case of a woman im- 
prisoned for brothel keeping who had her child removed 
from her care, and was required after her term of imprison- 
ment to pay a weekly sum for its support. So far as the 
law was concerned no steps were taken to ascertain how 
she was to carn the money. Such a penalty can only urge 
a woman to pursue the trade of prostitution with greater 
assiduity. In proportion as a woman depends on prostitu- 
tion for her livelihood she is unfitted to earn her living by 
any other means, and to punish her can therefore only 
make her careful to avoid the policeman ; it cannot induce 
her to relinquish prostitution. There is reason to think 
that hitherto the community has not in its heart wanted 
the trade abandoned. ‘There has been a belief that “the 
prostitute is the guardian of the home.” Perhaps we have, 
even now, not passed “Seraglio Point.’ To those who 
have, this belief scems an amazing superstition. Once 
free of this idea, would it not be possible when the law lays 
its hand on “an unfortunate” to give up all thought of 
punishment, and, recognizing that she is “ unable to manage 
herself and her affairs,” commit her to supervision under 
the Act for the Care of the Feeble-minded?. Let her be 
trained to earn her living, or, if she is not capable of. this, 
let her remain permanently under supervision, either home 
or institutional treatment being provided as may best meet 
the needs of the individual case, keeping in mind that the 
object of treatment shall be habilitation, or, if this is not 
possible, protection and supervision. ' 

Without making any law against prostitution in the 
sense of promiscuous Intercourse, is it not possible that 
the trade of prostitution shall no longer be regarded as 
lawful—at least, for those under 21 years ? 

Parents and teachers recognize, and therefore the law 
also should recognize, that the girl who physically grows 
rapidly and matures early is the more immature mentally ; 
she who being 14 to 18 years looks 18 to 21 years is one 
who is faced with the temptations of an adult while she 
has still only the judgement and self-control of a child. 
These are they who really need protection from themselves 
until they are fully grown in mind. Some remain 
permanently immature in mind.—TI am, ete., , 

Cardiff, March 18th. se Ente Evans, 

Srr,—May I once more request space fora few remarks 
in reference to Sir Bryan Denkin’s letter on the above 
question in your issue of March 24th? I may not have 
madé my point sufficiently clear, but when I wrote 
“if Sir Bryan Donkin and Mr. Elliot leave alcohol out of 
their scheme of scientific prophylaxis, they will be dis- 


‘appointed in the results,” f referred to alcohol not as an 





excitant, as Sir Bryan Donkin reminds_us it is, of sexual 
desire, but as a factor capable of seriously diminishing, if 
not frequently nullifying, the efficacy of the scientific 
prophylactic procedures advocated by Sir Bryaw Donkia.: 
I asked Sir Bryan. Donkin no double-barrelled question, 
such as he aseribes to me, but if he will refer to his letter 
of January 27th, he will find that he then said that the 
subject—the prophylaxis of venereal disease—was one 
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- “ which, essentially medical though it is, is of high concern 
to the whole community,” and that “ the question is, and 
should be regarded as exclusively medical.” 

His letter does not answer my two separate and 
distinct questions on these points, but I think it contains 
enough to show that Sir Bryan Donkin is not prepared to 
adhere to these formerly expressed opinions, and has 
' changed his ground. Dr. Otto May’s letter of March 17th 
_ is sufficient refutation of Sir Bryan Donkin’s statement, in 
his letter of February 14th, that Dr. May “urged that the 
question of prevention was a purely medical one,” and the 
closing paragraph of Dr. May’s letter must appeal strongly 
to any man who takes a serious and broad-minded view of 
the question. 

There is, perhaps, no subject of present and urgent 
national importance in which certain of the dangers of 
medical specialism and professional exclusiveness of view 
should be more carefully avoided.—I am, etc., 


Inverness, March 26th. T. C. MACKENZIE. 





A CIVIL RESERVE FOR ARMY NEEDS. 

S1r,—We have arrived once more at a period when we 
are told by the military authorities that the nced for 
medical men in the army is acute. ; 

Already the ranks of civilian practitioners have been 
seriously depleted, and the question of “ mobilization of 
the medical profession” is being discussed, while “ com- 
pulsion,” to say the least, is openly hinted at,- 

Seeing that -the needs of the civil- population ‘must 
always remain a grave consideration, it behoves us to 
cast about and inquire whether some scheme cannot be 
- worked by which the paramount requirements: of the 
services may be met without prejudicing our patients at 
home. As a iate lieutenant in the R.A.M.C. who spent 
some nine months'serving abroad, and who, therefore, has 
some knowledge: of the life in this: section of the forces, 
may I be permitted to make the following remarks and 
suggestions ? 

The work of many medical officers in tle R.A.M.C. is 
far lighter than that of a busy-—let alone an averagc— 
general practitioner. Often it consists of a few hours a 
day only. 

It is notorious that a commission in the R.A.M.C. is 
looked upon as a “ holiday.” as compared with the life of a 
general practitioner. Now many, if not most, of. these 
medical officers were once general practitioners, and surely 
could not cavil if their work was. temporarily.considcrably 
increased. Parenthetically. { would.add: “ Gentlemen will 
not, others must not, complain if asked to put in something 
like the same amount of work as was their wont. in civil 
life.” ie 
. - In my own practice I work pretty hard in the daytime, 

and not infrequently: also at night. (just recently [ was 
- called. out of bed five times in four consecutive nights), 
and if I’can do this, why should it not be the lot occa- 
. sionally of ail medical officers in the R.A.M.C.? I maintain 
that it could not be considered a hardship for-them to 
forego now-.and again the easy-going routine to which they 
> are so usually accustomed. fad ay 

Now I take it that a great increase of medical officers 
will be required on the Western front, and this, be it 
noted, is separated from us bya few short hours, especially 
the large base area. — ‘Therefore, if a great push comes and 
the need arises, would ’it not be possible to transfer a large 
contingent of médical men from this country to the bases 
in France within a reasonable timc ‘to meet the need ? 
I admit that during those first few hours—it might be 
twenty-four—the medical officers on the spot would be 
heavily overworked, but not unduly; in comparison with 
their civilian colleagues. And surely these medical officers 
could carry on until relieved by the reserve which would 
be rapidly sent across from this side. If, then, a reserve 
could meet the case, is it practicable to have such a reserve 
ready to hand? I submit that it is, 

My suggestion is that doctors who feel that in an emer- 
gency their urgent home work could be carried on by 
colleagues around should hand -in their names to the 
_ D.M.S. or some other authority and be given a temporary 
commission without payment. They should, however, be 
furnished with uniform and limited kit, and must hold 
themselves ready to proceed at six hours’ notice to any 
seaport or other centre where they would automatically 
_ become acting medical officers in the R.A:M.C. Such men 











should be required to acquaint themselves beforehand— 
a matter of a few hours’ study which any keen man would 
willingly undertake—with the more important routine 
obligations and technicalities of the office they will. be 
called upon to fill, They would have previously arranged 
with their friends in the various neighbourhoods to carr 

on for them as best they could in their absence, .and their 
sudden call to military duty would be received by the 
latter with no more concern than other inconvenient but 
necessary summonses to undertake additional responsi- 
bilities. ‘This reserve would form a mobile column avail- 
able for duty in any locality, but presumably in France, 
for the reason I have given earlier. There are many 
medical men in the- large towns who could join sucha 
reserve if they felt that their services would only be 
requisitioned when urgently needed. It might, indeed, be 
possible, say after some big engagement or series of 
engagements, when the stress was relieved, to return 
some, if not all, to their practices at home to be read 

again for a further call. By some such scheme tlie wor 


| in England could be carried on with the least disturbance 


and the large amount of unused time among medical 
officers obviated. 

I am fully aware that: my suggestion is unorthodox, and 
much red tape would have to be cut in order to rvn it, but 
surely with keenness on the side of the doctors and 
intelligent sympathy on the part of the military authorities, 
some such working arrangement could be evolved for the 
mutual benefit of the army and of the civil population.— 
I am, ctc.,’ 


March 26th. Late Lieut. R.A.M.C, 


OLDEST AGE OF PARTURITION. 
_ Str,—The following may interest some of your readers 
as well as Dr. Fred. J. Smith, to whom I have sent proof: 
M. L., born February 13th, 1820, baptized April 9th, 1820, 
married October Ist, 1840. The foregoing were taken 
from a local church register, and given to me by the 
Rev. H. P. Robinson. She had eleven children, the 
youngest, J. L. S., born April 21st, 1871, still living and a 
fine healthy man. M.S. dicd March 25th, 1900. These 
two dates are verified by the superintendent registrar.— 
Iam etc., 
Gomcrsal, March 21s¢. 


E. R. F. Mason. 
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ROBERT ROXBURGH, M.B., F.R.C.S.Epin., 
WESTON-SUPER-MARE, ; : 
Tue unexpected death of Dr. Robert Roxburgh of Weston- 
super-Mare on February 16th, in his 64th year, came as a 
great sorrow to his numerous friends. , Educated at the 
universities of Glasgow and Edinburgh, he graduated 





M.B.Edin. in 1876, took the diploma of L.R.C.S.Edin. in | 


the same year, and the fellowship four years later. In 
1880 he succeeded to the private practice of his brother-in- 
law, Dr. Gourlay, at Weston-super-Mare, and also became 
physician to the General Hospital and consulting physician 
to the Royal West of England Sanatorium, offices which 
he retained to the time of his death. He was president at 
various times of the Bristol Medico-Chirurgical Society, 
and of the Bath and Bristol Branch of the British Medical 
Association in 1912, and a Justice of the Peace. He had 
never completely recovered from an attack of pleuro- 
pneumonia with heart complications in 1902, after which 
he spent a year in going round the world. On his return 
he married Miss Fanny Peake, who: died four years ago. 
At the funeral service there was a laiige and representative 
gathering. ’ z 

Dr. Tuomas R. Ronatpson (Edinburgh), under whom he 
served as clinical clerk at.the Edinburgh Royal Infirmary, 
and with whom a strong friendship. existed from 1874, 
writes: Earnestness and seriousness of purpose in alk she 


- undertook were the foundation of:a constant reliability. 


His professional ideals were of the highest. Scientific 


surgery and medicine had a great attraction for him, but the 
human element in his patients ever;veceived tender and 
kindly consideration. His relationships with them and with — 
his fellow workers were of* the: most cordial charactets — 
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‘-vicar’s warden at Holy Trinity Church. 
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Nothing mean or unworthy could live in his presence. 
The esteem of his fellow students and the respect they 
had for his professional attainments were evidenced by his 
election to be senior president of the Royal Medical Society, 
the oldest of student societies. That his teachers had an 
equally high opinion of him is shown by the fact that he 
»was chosen by Lord Lister and Sir Patrick Heron Watson 
tobe their house-surgeon in the Royal Edinburgh Infirmary 
and in Chalmers’s Hospital. 

After holding these appointments he studied for some 
time in various German medical schools. Gifted with 
‘a happy nature and a keen sense of humour, -he re- 
‘eounted well the many amusing reminiscences with which 
‘his retentive memory was stored. He had an intense 
‘enjoyment of life, of all the best things in it, and no one 
who ever spent a holiday with him, especially in his 
-beloved western highlands of Scotland as he. steered his 
yacht among its lovely scencry or walked along its 
picturesque shores, will ever forget his happiness. Yet 
life had for him, as for all, its shadows and its serious 
questions, but his pure and strong faith and a deeply 
religious nature, combined with a wide mental outlook, 
enabled him to live above all its difficulties, and three 
‘weeks before his quiet passing he said, “I am looking 
forward with intense interest and expectation to the life 
beyond the grave.” 


Dr. Grorck Rossiter (Weston-super-Mare) writes: I 
ever any one really loved and enjoyed his profession, 
.both as a science and an art, it was Robert Roxburgh. It 
was a treat to hear him when he discussed a physiological 
.or pathological problem, and still more when he held forth 
con the “ romance ” of the workof his venerated chief, Lord 
Lister, whom he had served during the early and eventful 
stages of the battle of antiseptics, or, again, on the 
triumpis of Patrick Manson. Almroth Wright, and 
others. He was an accomplished physician, of excel- 
lent judgement and rich experience; his wide reading 
helped to keep him well abreast of the times, and he 
was constantly called in consultation by his colleagues. 
His sympathetic. kindness, patience, and tact com- 
manded and kept the confidence and affection of 
his patients, whilst his cheeriness aud sense of 
humour served to brighten their outlook on life. It 
was quite as much by what he was and did outside his 
profession that his memory will long be cherished. He 
had the courage of his opinions, and was fearless in ex- 
pounding and acting on them; his g:ft of clear and felicitous 
expression and uplifting ideas seldom failed to carry con- 
viction and willing co-operation. He was treasurer of the 
Y.M.C.A., one of the founders of the local Charity Organi- 
zation Society and the local branch of the Society for the 


Prevention of Cruelty to Children, the working boys’ club, 


and other kindred institutions. For some years he was 
For more than a 
‘quarter of a century president and moving spirit of the 
‘Philharmonic Society and local representative of the Royal 
Colleges of Music, his fine and cultured voice was con- 
-stantly in request, and only three days before his death 
‘from angina pectoris: he sang in a duet at a patriotic 
mecting in the Town Hall in connexion with the war loan, 


‘with all the refined execution and verve with which we 


chad been familiay for nearly forty years. His patriotism 
was both ardent and practical, and at one time he com- 
manded the local detachment of Royal Naval Volunteers. 


We regret to record the death of Dr. Wintiam Murpocu 
of Annan, which took place on March 9th. His health had 
not been satisfactory for some time, but in spite of this he 
had been able to undertake a considerable share of work, 
‘and three days before the end came he went out to see 
some paticnts. Jt was a bitterly cold day, and in the 
evening he was #eized with severe illuess which ran a 
rapid course. Dr.-Murdoch was a native of Elgin, the son 
of a solicitor in that town, and he spent some years in his 
father’s office, but after his father’s death he went to 
Edinburgh, where he came under the influence of Lister 
for whom he had the most profound admiration. He 
graduated M.B. and C.M. in 1877, and M.D. with honours 
in 1885. He made several voyages as ship surgeon, held 
‘two appointmentsas assistant medical officer in county 
asylums, practised for‘°aitime at Bridge of Allan, but 
removed to Annan about thirty years ago where he tvok 


‘compelled him to retire to Southport. 
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over the practice of Dr. Rowan and also succeeded him as 
surgeon to the volunteers attending several training camps 
and in charge of the field ambulance. As a family doctor 
he was much respected, being cautious and ‘painstaking, 
and keeping himself thoroughly conversant. with recent 
advances in medicine. He was for many years medical 
officer of the Annan District Combination Hospital, and 
took an active part in the work of the Border Counties 
Branch of the British Medical Association. He was a 
member of the Branch Council from 1904 to 1910, was 
elected President of the Branch in 1909, and was Chairman 
of the Scottish Division of the Branch in 1907. In his 
inaugural address on accepting the last-named: office he 
grave.a graphic account of his personal. experience of 
sanatorium treatment which he underwent for pulmonary 
tuberculosis, and which resulted apparently-in a complete 
cure. He retired from the Association as a protest against 
the policy adopted by it in connexion with the Insurance 
Act. Dr. Murdoch is survived by his widow, two sons, 
and a daughter, with whom much sympathy is felt by a 
large circle. of friends and patients. His two sons are 
serving in France; the elder is a captain in the R.A.M.C.; 
the younger, who was severely wounded in Gallipoli, now 
holds a commission in the K.O.S.B. 





Dr. Frxtay McDovueart of Runcorn died on February 
16th in his -83rd year. He was a native of Argyllshire, 
and received his‘ medical education at Anderson’s College 
and the University of Glasgow. He took the diplomas of 
L.R.C.P. and L.M.Edin. in 1866, and that of F.R.C.S.Edin. 
in 1886. For a short. time he practised. in Staffordshire 
and then removed to’ Runcorn, where ‘he practised for 
nearly half a century. He was appointed medical officer 
of health for Runcorn and superintendent at the Isolation 
Hospitai, a post which he held for over a quarter of a 
century, and on his retirement was presented with a silver 
rose bowl. He became a Justice of the Peace in 1907, and 
was a regular attendant ov the bench. A few years back 
Dr. McDougall purchased an estate on the banks of Loch 
Avich in Argyllshire, near his birthplace, where he was 
able to enjoy his lifelong hobby of fishing. He did not 
however, sever his connexion with Runcorn, but built for 
himself a small cottage in Halton Road, Runcorn, where 
he died. 

Dr. James Corns died at Southport on March 20th. He 
was born in Edinburgh, and received his medical education 
at the university of his native city, where he was a student 


under Syme, and gratluated M.D. in 1865. After acting 


for a short time as an assistant at Rochdale he commenced 
practice for himself in Oldham, and continued to practise 
there until about eighteen months ago, when failing health 
He was surgeon to 
the Oldham Infirmary from 1875 to 1913, when he was 
elected consulting surgeon, and was also a trustee of thie 
institution from 1904. He was president of the Lancashire 
and Cheshire Branch of the British Medical Association in 
1901-2. Dr. Corns was very fond of travelling, and had 
visited most European countries. ; 


Dr. Grorce IsitEs Swanson, who died at York on 
March 16th, was .born in Edinburgh in 1840 and was 
educated at the High School the University of 
Edinburgh, where he graduated M.D. in 1861. He left his 
native city in 1876 to commence practice at Thirsk and 
subsequently removed to York. He was honorary con- 
sulting medical officer to the York Dispensary, a vice- 
president of the Yorkshire Branch of the British Medical 
Association and of the York Infant Welfave Association, an 
ex-president of the York Medical Society, and a member 
of the Medico-Psychological Association. Dr. Swanson 
was a staunch Conservative, and from 1881 to 1896 was 
chairman of the Walmgate Ward Conservative Association. 





Dr. Gtovannt ARGENTO, professor of surgical pathology 
and clinical surgery in the University of Palermo, died 
recently a few minutes after delivering a vigorous speech 
at a patriotic ceremony. He was born at Palermo in 1847. 
He was a careful and successful operator, and has left a 
number of contributions to surgical literature. He was 
keenly interested ‘im questions of ‘sanitation ‘and hospital 
hygiene, and filled many public officcs. 
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The Serbires. 


EXCHANGES. : 
Carrarn in field ambulance in France desires to exchange with an 
officer in training centre or. hospital at. home.—Address No. 1050, 
BRiTIsH MEDICAL JOURNAL Office, 429, Strand, W.C. : 
Recruiting Medical Officer, Birmingham, desires an immediate 
exehange with ons holding similar appointment in London area.— 
GALLETLY, Captain R.A.M.C., Curzon Hall, Birmingham. 
M.O., Divisional Train, would like to transfer to some unit in a 
Scottish Division, preferably 15.—Address, No. 1049, BriTisH MrpDICcAL 
JOURNAL t OMe, 429, Strand, Ww GC: 


Ghibersities and Colleges. 


UNIVERSITY OF Y OF ABERDEEN. 
an the graduation ceremony on March 23rd the following 
degrees were conferred : 

M.D.—*J. C. Bell, *G. Riddoch. 

M.B., Co.B.—it!A. G. Lumsden, t!G. R. MeRobert, W. F. W. Beten- 
son, J. 8S. B. Forbes, {R. It. Garden, {A. C. Irvine, W. C. Mac- 
Kinnon. §C G.S. Milne, Maggie J. Moir, J. M. Morrison, W. W. 
Nicol, F. M. Rorie, C. Shearer, A. P. Spark, §R. Thom, TT. D. 
Watt, Jean Yule, V. T. B. Yute. 

* Honours for Thésis. 

+ With second class honours. See eet cre 
t Passed fourth professional examination with much distinction. 
§ Passed fourth professional examination with distinction. 








UNIVERSITY OF MANCHESTER. 
THE following gentlemen have obtained the Diploma in Public 
Health: T. C. Mackenzie, S. N. Mitra. 


= Medical Aetvs. 


Masor H. MacCormac, R.A.M.C., will read a paper on 
April 19th, at 5-p.m., before the Dermatological Section of 
.the Royal Society of Medicine, 1, Wimpole Street, W., on 
skin diseases under war conditions in France. A discussion 
will follow. 

A BILL allocating £50,000 for the establishment of a 








- national home for lepers passed the United States House 


‘of Representatives on May 4th, 1916, and the Senate on 
January 25th, 1917. It provides a national institution for 
‘the care and treatment of lepers, and thus, it is hoped, 
‘will prevent the spread of leprosy in the United States. 
THE arrangements of lectures at the Royal Institution 
after Easter include two by Professor C. 8. Sherrington, on 
; tetanus : ifs prevention, sy mptoms and treatment ; and on 
_ rhythmic action in musc!e.and in nerve. Professor D’Arcy 
W. Thompson will give two lectures on laws of growth and 
‘form; and Professor William Bateson two on heredity. 
“Among the Friday discourses (5.30 p.m.) will be one on the 
organs of hearing in relation to war by Dr. Dundas Grant, 
‘another on thé’ complexity of the chemical elements by 


*Professor Soddy, and one on breathlessness by Mr. J. : 


‘Barcroft. 
+ THE meeting of the Poctry Socic ty on March 23rd, to 
‘hear’the poems of Sir Ronald Ross, was well attended. 
‘Sir. Herbert Warren, who was ib the chair, paid a tribute 
:to:the poetry-as instinct with ** the passion of the head,”’ 
_and as affording a rare example of high scientific combined 
with high: poetical achievement. ‘The poems, read by the 
poet assisted by Miss Miriam Lewis and Mr. William 
Stack of the St. James’s Theatre, were representative of 
-the ‘graver side of his work. It was announced that Sir 
Ronald Ross will shortly succeed Sir Herbert Warren as 
president of the socicty. 

ON February 19th Dr. Stephen. Smith, the doyen of 
American hygienists, celebrated his 94th birthday. He 
‘took his degree at the New York College of Physicians and 
“Surgeons in 1850, and devoted himself to the study of 
‘sanitary questions. . He took a leading part in establishing 
-the Health Department of New York, of which he was the 
first Commissioner. ‘He was the founder and first president 
‘of the American Public Health Association. He still takes 
‘an active part in the work of the New York State Board of 
_Charities. 
_.THE report of Dr. Becerra, Director-General of Sanita- 
tion of the Republic of Ecuador for 1915-16, states that 
duting that ,year the mortality from tuberculosis was 
1,970, being 11.7 per tent. of the general mortality. 
Yellow fever caused 682 deaths, dysentery 255, typhoid 
fever 209, diphtheria 9, typhus 4; there was no death from 
-small-pox. Ankylostomiasis robs agriculture of hundreds 


,of labourers, and syphilis constitutes a difficult social . 


preblem. .But one of the principal.causes of the stagna- 
‘tion of Ecuador is said to be the failure of immigration, 
“due partiy to the lack of guarantees to immigrants. 


“DETTERS, hai AND ANSWERS. 
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Letters, PDotes, and Anstuers, 


ORIGINAL ARTICLES and LETTERS forwarded for publication ara: 
understood to be offered to the British MEDICAL JOURNAL alo 
unless the contrary be stated. 


Acrsons desiring reprints of their articles published in the Brrrg 
MEDICAL JOURNAL are requested to communicate with the Offi 
42°, Strand, W.C., on receipt of proof. 


Tur telegraphic addresses of the Brittsit Mmpicat, Assocratr 
and Journnawu are: (1) EDITOR of the British Merpicag” 
JOURNAL, Ailiciogy, Westrand, London; telephone, 2631, Ge 
(2) FINANCIAL SECRETARY ‘AND BUSINESS MANAGER (Adyer. 
tisements, ete.’, Articulate, Westrand, Loudon; teiephone, 26% 
Gerrard. (3) MEDICAL SECRETARY, Medisecra, Westran 
London; telephone, 2634, Gerrard. The address of the Irish Off 
of the British Medical Association is 16, South Frederick Stree 
Dublin. ' 

























































































































t= Queries, answers, and communications relating to. subj 
to which special departments of the BRiTisH MuDICAL JOURNA 
are devoted will be found under their respective headings. 


QUERIES. 


Income Tax AND THE War LOAN. 

THRIFT asks for information as to the liability to income tax 

of interest paid on War Loan secured by a policy taken out : 
pari f a special scheme with a company. ‘ 


* It is difficult to answer this question fully without precise — 
details of the scheme, but if we may assume that the War - 
Loan stands in his wife’s name, then the interest paid 
thereon is prima facie liable to tax to be assessed on him. In 
effect, the interest would be paid to her benefit in that if 
would, pro tanto, reduce her accruing indebtedness to the | 
insurance societies. If annual interest be paid to the latter, ~ 
then income tax may be deducted therefrom on payment, 
As regards the quarterly premiums, the usual income tax 
allowance is due provided that the policy is ‘“ for securing @ 
certain sum on death.’? There are of course other conditions, 
but these are no doubt complied with in this case. We may | 
perhaps add that in connexion with another case of War Loan 
interest, we understand that the view of the income tax 
authorities is that, as the basis of assessment is the amount 
of untaxed interest received in the year preceding the assess~ 
ment year, the first liability arises in the year 1918-19, and is 
determined by the amount received in the vear 1917-18. 


LETTERS, NOTES, ETC, 


GENERAL DE GALLIFET’S ‘SILVER BELLY.”’ ‘=a 
THE late Marquis de Gallifet, one of the finest cavalry leaders” 

France has ever had, and a highly capable Minister of War, — 
hada great part of his abdominal wall torn away by a shell + 
in Mexico. ‘the wound never completely cicatrized, and for © 
the rest of his life he had to wear a protective cuirass. The 
general was, like many good soldiers, something of a dandy, 
and there used to be a good deal of curiosity about what 
irreverent persons caljed his silver belly. Now we learn from 
the Chronique Médicale that Ernest Guibal, formerly prévot 
Warmes in the French army, who recently died at Berne, used ~ 
to tell his pupils that he hat seen the cuirass a hundred | 
times. -‘Phe general, when he came for fencing practice 
always took ib. off. .Guibal described it.as a kind of coat of 
mail made of very thin silver plates. It was oval, measured 
nearly 20 cm. in width by'39cm. in Jength, and was fixed 
round the loins by a leather strap. The wound was covered 
only by a very thin integument, and for this reason the 
marquis was advised by his doctors to protect the part by an: 
artificial covering. In this connexion we may recall the case 
of Jean de Mirabeau who was left for dead at the battle of - 
Casano with twenty-seven wou: ads, one of them made by 
“bullet which ‘ severed-the te1idons ” in the throat and divided 
the jugular vein. ite lived however. to beget the dour old 
“*Ami des Hommes’’ who in time begat Gabriel Honoré, the = 
Mirabeau of the Revolution. Jean had to support his injured — 
neck with a silver stock and hence was nicknamed Os 
Vargent. 
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SCALE OF CHARGES FOR ‘ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 





— £s. 4. 
£even lines and under a oni EAS . 050 
Hach additional line > sf ec ee ee 
A whole column —... a Pas Avi « om © st 
A pags .. 10 0.0. 44 


An av erage line ‘contains six w fords, aS 


All remittances by Post Office Orders mast be made payable te = 
the Britis: Medical Association at the General Post Office, London 
No responsibility will be accepted for any such remittance not s0° 
safeguarded. - 

Advertisements should be deliyercd, addréésed to the Manager, 
429, Strand, London, not later than the first poston Wednesday mornin 








“preceding publication, and, if not paid for at the time, should & : 





accompanied by a reference. 
Notr.—It is against the rules of the Post Office to receive poste : 
restante letters addressed either in initials or pumivete. a 





